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Some of the Hospital High Lights of 1921 
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FATHER TI¥E'S BOOK 


Launching of National Mospital Day, May 12. 
Important additions to state and sectional hospital asscctations.. 
161 new names on list of "standardized" hospitals. 
Formal organization of Protestant Mospital Association. 
Official action by A.M.A. on standardization of hospital forme. 


Big revival in hospital construction. 
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Hospital High Lights of 1921 


Many Important Movements Begun During Past Year for 
Improvement of Service; Revival in Construction Definitely Noted 


Father Time wrote a number of important items 
on page 1921 of the volume devoted to hospitals 
of the United States and Canada. Among the im- 
portant entries were: 

Successful launching of National Hospital Day, 
May 12. 

Organization of numerous state and sectional 
hospital associations. 

Increasing interest in standardization. 

Successful conventions by practically every asso- 
ciation. 

Official action by the American Hospital Asso- 
ciation relative to standardization of hospital rec- 
ords and forms. 

Varying reductions in operating expenses. 

Improved labor conditions. 

Greater number of applicants for nurses’ schools. 

Important surveys of hospitals, nurses’ schools, 
and studies bearing on improved hospital service. 

General revival of interest in construction. 

Improvement of living conditions of hospital per- 
sonnel, particularly nurses. 

Widespread use of the Hospital Library and 
Service Bureau, which completed first year of its 
work. 

NATIONAL HOSPITAL DAY 

The year brought forth the first concerted effort 
on the part of hospitals to educate the public to the 
true meaning and scope of hospital service, and, al- 
though this movement was something unheard of 
before, about 1,500 institutions in all parts of North 
America opened their doors on May 12, National 
Hospital Day, and invited the people of their com- 
munities to come in and see what they were doing. 

Endorsed by President Harding and other lead- 
ers and firmly supported by the press, National 
Hospital Day’s first observance was a remarkable 
success and its succeeding celebration ¢ach May 12 
will bring more and more communities into inti- 
mate contact with their hospitals and will result in 
steadily increasing public interest in and assistance 
to the institutions. 

May 12 was chosen as National Hospital Day 
because it is the anniversary of the birth of Flor- 
ence Nightingale, pioneer in modern hospital and 
nursing methods. 

Every institution which participated in first Na- 
tional Hospital Day is enthusiastically preparing 
for the 1922 observance. 

PERSONNEL OF COMMITTEE 

Observance of National Hospital Day was under 
the following National Hospital Day Committee, 
whose members in less than two months. after the 
movement was conceived, aroused remarkable in- 
terest in the day throughout the United States and 
Canada: 

Lewis A. Sexton, M. D., superintendent, Hart- 
ford Hospital, Hartford, Conn., Chairman. 

Asa S. Bacon, superintendent Presbyterian Hos- 
pital, Chicago. 

Pliny O. Clark, superintendent Presbyterian Hos- 
pital of Colorado, Denver. 

Malcolm T. MacEachern, M. D., C. M., general 


superintendent Vancouver General Hospital, Van- 
couver, B. C. 

Norman R. Martin, superintendent Los Angeles 
County Hospital, Los Angeles, Calif. 

C. W. Munger, M. D., superintendent Blodgett 
Memorial Hospital, Grand Rapids, Mich. 

George O’Hanlon, M. D., superintendent Belle- 
vue Hospital, New York, N. Y. 

J. E. Sampson, M. D., Greater Community Hos- 
pital, Creston, Ia. 

Mary C. Wheeler, R. N., superintendent Illinois 
Training School for Nurses, Chicago. 

P. W. Behrens, superintendent Toledo Hospital, 
Toledo, O. 

Matthew O. Foley, managing editor HospiTaL 
MANAGEMENT, Chicago, executive secretary. 

On account of the growing interest in National Hos- 
pital Day and in recognition of special efforts ren- 
dered the movement, the following additions to the 
original committee were made during the year: 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, vice-chairman. 

Hugh S. Cumming, M. D., Surgeon General, United 
States Public Health Service, Washington, D. C. 

Rev. P. J. Mahan, S. J., active vice-president, Cath- 
olic Hospital Association, Chicago. 

_ W. P. Morrill, M. D., superintendent, Charity Hos- 
pital, Shreveport, La. 

Harry J. Moss, M. D., superintendent Brownsville 
and East New York Hospital, Brooklyn. 

Under the direction of the national committee, 
state chairmen and provincial chairmen were ap- 
pointed to supervise the observance in their sections 
and in this way the movement was successfully 
launched in practically every part of the United 
States and Canada. 

Plans for 1922 include co-operation with England 
and perhaps other countries in order to make Na- 
tional Hospital Day a world event, if possible. 


INTEREST IN ASSOCIATIONS 


Another feature of 1921 was the development of 
state and sectional associations. As the year closed 
Pennsylvania hospitals formed a state organization 
and on the same day the hospitals of New England 
organized the New England Hospital Association. 
Colorado announced its association at the annual con- 
vention of the American Hospital Association, while 
in the South, South Carolina and Alabama perfected 
machinery to improve service to patients. 

The Catholic Hospital Association carried its or- 
ganization plans along during the year by the forma- 
tion of several state conferences, as well as sectional 
conferences in the South, in the Rocky Mountains and 
in Western Canada. 

The past year also saw the formal organization of 
the Protestant Hospital Association, which developed 
its program and began a membership campaign and 
other activities. 

Another big development of 1921 was the increasing 
success of the standardization program of the Amer- 
ican College of Surgeons, whose list of approved gen- 
eral hospitals of 100 beds or more contained 568 
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names, an increase of 161 over the previous year’s 
roster. 

Conventions of national, state, provincial and sec- 
tional associations were uniformly well attended and 
productive of real ideas in the way of improving 
service and of bettering hospital administration. 

One of the marks of definite progress was the offi- 
cial approval by the American Hospital Association 
at its annual convention of the report of a special 
committee on hospital records and forms which 
recommended a plan for the standardization of hos- 
pital reports and records of all kinds. 

Hospitals located in industrial communities were 
hit by the closing down of plants because of business 
depression, but to offset this in a measure was the 
general decline in materials and supplies. 

One of the most encouraging developments of the 
year was the activity in carrying out deferred build- 
ing programs. One survey, which is discussed in 
more detail elsewhere, indicates that $300,000,000 in 
hospital construction has been either contracted for 
or proposed for 1922. In every section construction 
is opening up, and the expansion of hospital facilities 
is further being developed by Shriners, Rotarians and 
other organizations outside the field whose leaders 
have mapped out nation-wide plans for the hospitals 
for certain types of patients. The government, ac- 
cording to recent newspaper reports, soon will under- 
take more than $24,000,000 worth of hospital 
construction. 

Widespread interest in the provision of hospital 
facilities for small communities was another out- 
standing feature of the year, which saw the comple- 
tion of plans for many nurses’ homes or of the actual 
buildings. These new nurses’ homes presented many 
improvement over buildings of past years, indicating 
the trend toward making nurses’ schools real educa- 
tional institutions in every way and toward providing 
high grade living and recreational quarters. 


RELIEF IN LABOR CONDITIONS 


The past year brought relief to hospital administra- 
tors by supplying an abundance of labor and help 
after a critical period during which many institutions 
were seriously handicapped by inability to complete 
their personnel. The nursing schools also noted 
material improvement in the number of applicants for 
training. 

A number of important investigations and surveys 
were undertaken during 1921, including the Ameri- 
can Hospital Association’s program for determining 
and formulating the ideal training and education of 
the hospital social worker, the Rockefeller Founda- 
tion’s survey of training of hospital administrators 
and its study of nursing education, and various studies 
of local dispensary conditions by the service bureau 
on dispensaries of the A. H. A., all of which will have 
material effect on the progress of the hospital field, 
and practically all of which are expected to be ready 
for publication during 1922. 


LIBRARY COMPLETES FIRST YEAR 


The Hospital Library and Service Bureau, Chicago, 
completed its first full year of service during. the 
year and a review of the information it sent to 
inquirers revealed the fact that hospital people in 
every state in the country, except one, in seven 
Canadian provinces, and in thirteen foreign countries 
made use of the bureau’s facilities. This remarkable 
showing is ample proof of the necessity for a clearing 
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house of this type, and the bureau’s success’ brings 
commensurate credit upon Dr. Frank Billings, of the 
American Conference on Hospital’ Service, and his 
associates, who foresaw this need and took steps to 
fill it. The bureau is an international institution, as 
its first annual report shows, and it is interesting to 
note that by far the greater number of inquiries came 
from points outside Chicago and the middle west. 

On the following pages will be found statements 
of 1921 and indications of what 1922 holds for the 
and reviews from association officers, leading hospital 
administrators and others throughout the United 
States and Canada relative to important happenings 
hospital world. 

“The outstanding event for 1921 in Colorado hos- 
pital circles,” writes Pliny O. Clark, superintendent 
Presbyterian Hospital, Denver, “was the planning 
for and organization of a new hospital and medical 
school unit for the University of Colorado, thus 
making possible the most up-to-date methods in 
teaching and the care of the poor sick available to 
any State. 

“All details of the organization have not been 
made public, nor has the full sum of $200,000 to be 
raised by popular jubscription and which is neces- 
sary to make possible contingent donations been 
entirely secured, but this will be accomplished soon 
without doubt. 

“A beautiful site of twenty acres has been se- 
cured by the regents just north of and facing the 
City Park within a few blocks of several of the 
large hospitals of Denver. 


MANY ADDITIONS ERECTED 


“The plans for the first unit are being prepared 
Ly architects Fisher and Fisher of Denver asso- 
ciated with Maurite Biscoe of Boston. 

“The Presbyterian Hospital of Colorado has 
made excellent progress during the past year, has 
the first building of its initial unit well under way 
and hopes to have this in operation the latter part 
of 1922 and if possible the additional buildings, 
completing the entire first building of 400 beds. 

“A wider and wider interest is being manifested 
in this institution for the Rocky Mountain States 
and it is expected it will serve a very large clientele 
as soon as it is ready for opening. 

“Scattered throughout the state, many hospitals 
have made additions to their plants or some 
changes in organization, for instance, the Children’s 
Hospital, Denver, is planning a new addition for 
orthopedic and contagious cases as the result of a 
~ft -f $100,000 by Mr. and Mrs. H. H. Tammen of 
the Denver Post. 

“The BethEl Hospital, Colorado Springs, has just 
completed a very successful year, doing an unusual 
amount of charity work, and expects very shortly to 
add a large sanitarium department for the care of 
tuberculosis cases. 

“The Jewish Consumptives’ Relief Society, Dr. 
M. I. Marshak, sunerintendent. Denver, is just oc- 
cupying its new 200 bed addition. which is one of 
the most modern sanitarium buildings constructed 
in Colorado. 

“The Longmont Hospital suffered a very severe 
loss in the death of its chief surgeon, Dr. John 
Andrews, who passed awav last fall.” 

“An analysis of the general economic conditions 
seems to indicate that we will have better times, 

(Continued on page 84) 
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Association Work During Past Year 


Officials of Various Hospital and Allied Organizations Tell of 
Accomplishments of 1921 and of Program for Next Twelve Months 


Hospital and allied associations look back on 
1921 with general satisfaction, according to re- 
ports of various officers, furnished to HospiTaL 
MANAGEMENT. Despite the handicap of business 
depression and other complications, practically ev- 
ery organization was able to point to definite prog- 
ress during the year in the work of providing bet- 
ter service to members, and in some cases some 
really ambitious plans were either carried through 
or materially adavnced. 

The following reports indicate in a general way 
the success attained by these associations: 





Alabama Association 











By Miss Helen MacLean, R.N., Superintendent, Fra- 
ternal Hospital, Birmingham, Secretary, Alabama 
Hospital Association. 

The Alabama Hospital Association was organized 
so late in 1921 that very little was accomplished 
except the preliminary work of organization, and 
little probably will be done until after our annual 
meeting in April. 

I might say that there has been a general in- 
crease in the efficiency of the hospitals of the state. 
There has been more attention paid to the housing 
of nurses, to their living conditions, and, of course, 
to the care of patients. Also, sanitation has been 
given a great deal of study. 

There has been a number of new hospitals estab- 
lished throughout the state, and hospitals are de- 
voting more time to the matter of having their 
graduates become registered nurses. 





American College of Surgeons 











By Franklin H. Martin, M. D., Chicago, Director- 
General, American College of Surgeons. 

[Epitor’s Note: The following is from a talk by Dr. Martin 
at the 1921 clinical congress of the A. C. S., and is reprinted 
from Surgery, Gynecology and Obstetrics.] 

The American College of Surgeons is responsible 
for the standardization of hospitals, because in its 
early days it found it necessary to. standardize its 
own environments. For instance, in making a 
standard for admission to fellowship, it was neces- 
sary that we ask the candidates to furnish us the 
reports of fifty major operations and fifty minor 
operations, in lieu of an examination. These re- 
ports began to come in. They were. on all kinds 
of forms. There was absolutely no standard record 
on which they could give us the evidence of their 
own ability to practise surgery. Soon we were 


asked from every direction to furnish a standardiza- 
tion system of records, to suggest a form upon 
which these records could be given to the college. 
We attempted to do that. A committee was formed 
for the purpose, and we furnished, wherever re- 
quired, a set of standardized records. 


Then what 








, 


happened? The hospitals—a great many of them— 
began to ask us if we could not in some way fur- 
nish these same standardized records or forms to 
them, which, of course, we were very glad to do. 

That was the first step in the standardization of 
hospitals. Then, early during the war, it became 
necessary for us to have some other minimum 
standards that would apply to the hospitals in the 
camps, the army hospitals. And in Washington 
was called a conference of medical officers and we 
discussed a minimum standard for military 
hospitals. 

After that, in one year, the American College of 
Surgeons formulated its minimum standard for hos- 
pitals. Is there anything that a hospital can leave 
out of that standard and be a hospital? First, rec- 
ords; second, staffs, with staff meetings; third, .a 
competent and honest staff; fourth, laboratories. 
That is practically the minimum standard of the 
American College of:Surgeons. Any hospital that 
cannot furnish this minimum standard is not a 
hospital. 

That led immediately to a survey of the hospitals 
to ascertain which hospitals met this minimum 
standard. For the last three or four years survey- 
ors employed by the College have visited all of the 
hospitals of one hundred or more beds in the United 
States and Canada. 

In 1918, of the 692 general hospitals of one hun- 
dred or more beds, in the United States and Can- 
ada, 89 met the standard; in 1919, 198; in 1920, 407, 
or 57 per cent; and this year 568, of a total of 761 
hospitals, or 74 per cent, meet the standard of the 
College. 

The program of the future will be extended to 
include all general hospitals of fifty or more beds in 
the United States and Canada. Of these institu- 
tions, many of which have been visited, a large 
number showed a working knowledge of the mini- 
mum standard and evinced an active desire to co- 
operate. The percentage of these meeting the 
standard on first visit compares favorably with the 
percentage of the larger hospitals approved on first 
inspection. If proof were needed of the universal 
application of the minimum standard, the accept- 
ance by the smaller hospitals would furnish it. 
Stressing only broad fundamentals, the minimum 
standard molds itself to meet specific needs, no- 
where impeding initiative or fettering judgment. 
Rightly conceived and carried out, it makes the hos- 
pital the proved guardian of the community health, 
rendering scientific service to all. 





American Conference on Hospital Service 








By Frank Billings, M.D., President, American Con- 
ference on Hospital Service. 


In 1920 the American Conference on Hospital 
Service was organized by some of the leading mem- 
bers of the various national organizations and by 
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others who were interested in the betterment of 
hospitals and the treatment of the sick and injured 
for the purpose of securing co-ordination of all 
agencies engaged in the work. Very early it was 
seen that one of the greatest needs in the work was 
a hospital library and service bureau which should 
contain a collection of material and data which 
would be of value in all phases of hospital organi- 
zation and development in reference to plans, build- 
ing material, equipment, history and administration 
forms, administration, professional organization, 
laboratories, schools for nurses, medical teaching, 
social service, accounting, financial budgets, finan- 
cial support and the like. Hence the Hospital Li- 
brary and Service Bureau, with a director and 
needed personnel, was organized in the latter half 
of the year 1920, and established at the headquarters 
of the conference in Chicago. 

During 1921 two meetings of the conference were 
held—the annual meeting in March in Chicago, as 
a part of the Congress on Medical Education, Licen- 
sure, Public Health and Hospitals, and a mid-year 
meeting with the American Hospital Association at 
West Baden. Important papers on phases of hos- 
pital standardization and service were read at these 
meeting and the resulting discussion by prominent 
authorities on various phases of hospital and other 
welfare work was interesting and full of informa- 
tion, which will be of the greatest value in formulat- 
ing plans for hospital betterment. 

The Hospital Library and Service Bureau has 
made a phenomenal development in the short period 
of time of its existence. An outline of the material 
to be collected was issued by the library committee 
and has been published and otherwise distributed 
for the benefit of the public. Miss Donelda R. 


Hamlin, director, has made two reports since the’ 


library was founded which included a statement of 
the material collected, of the functions of the library 
including the rules of its conduct and relationship 
to organizations interested in hospitals and to the 
public, and also the fact that the library has already 
established itself as a needed agency as indicated 
by the requests made for assistance through per- 
sonal visitation to the library and by a very large 
correspondence from all regions of the United 
States and Canada, and from foreign countries. 
The library made an exhibit of some of its material 
—hospital plans, and other data—at the meeting at 
West Baden and at the meeting of the Catholic 
Hospital Association. These exhibits attracted the 
attention of those in attendance and the general 
expression was one of approval of the value of the 
library in the work of hospital betterment. 

One of the outstanding features of the year is the 
recognition of the American Conference on Hos- 
pital Service by the constituent members of the 
Congress on Medical Education, Licensure, Public 
Health and Hospitals which meets annually in Chi- 
cago in delegating complete. jurisdiction over the 
program on hospitals to the conference in all future 
congresses. 

Finally, it may be said that the American Con- 
feernce on Hospital and its Hospital Library and 
Service Bureau has established itself as a recog- 
nized and needed factor in the program of hospital 
betterment in the United States and Canada. 
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American Hospital Association 











Outstanding features of 1921 in the American 
Hospital Association include: 

Admission of Indiana and Colorado Hospital As- 
sociations as geographical sections of the associa- 
tion. Six other states are preparing to apply for 
sectional membership. 

Increases in membership: institutional, 15 per 
cent; active personal, 23 per cent; associate per- 
sonal, 9 per cent; life personal, 93 per cent. 

The report of the A. H. A. committee on forms 
and records was completed, approved by the asso- 
ciation and distributed to every hospital of the 
United States and Canada of more than 40 beds. 
Studies of four other subjects have been begun. 

The “commercial exhibit” was given a substan- 
tial start in the transformation into an exposition 
of hospital supplies and equipment. The size was 
doubled and the variety of equiment and supplies 
displayed greatly increased. 

“Corporations, associations or other organiza- 
tions existing for the promotion of public health, 
but not having direct responsibility for the care of 
patients” were made eligible for associate institu- 
tional membership. 

The Section on Dietetics held its first meeting at 
the 1921 convention. At this convention, also, a 
Section for Trustees, was authorized, the first meet- 
ing of which will be held in 1922. 

As a result of progress during the year, it seems 
certain that 1922 will see the establishment of two 
new service bureaus, on Legislation, and on 
Construction. 

The past year saw the beginning of the task of 
determining and formulating the ideal preparation, 
training and education of the hospital social worker. 





Catholic Hospital Association 











By B. F. McGrath, M.D., Secretary - Treasurer, 
Catholic Hospital Association 

In 1921 the Catholic Hospital Association of the 
United States and Canada experienced marked 
progress. Beginning in the year 1915 with a mem- 
bership of a few hospitals and individuals, in the 
last year, it included a large majority of the Sisters’ 
hospitals, and about 1,600 individuals, mostly doc- 
tors. This growth has been the result of educa- 
tional endeavors and an appreciation of the impor- 
tance of organized activities for the promotion of 
hospital service. 

A progressive step during 1921 was the organiza- 
tion of several state or district conferences in vari- 
ous parts of the country, and the indications are 
that this policy will be adopted quite generally dur- 
ing 1922. These conferences are sectiona: units of 
the main organization. Their purpose is to study 
and solve problems peculiar to the respective locali- 
ties; to safeguard the interests of the hospitals in 
legislative action affecting hospital work; to com- 
bine wherever it would be conducive to common 
benefit; and to advance still further the aim in gen- 
eral of the main association. : 

As in 1920, the summer school for technicians 

(Continued on page 74) 
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Evanston Addition Is Completed 


Building Recently Opened Is Notable Contribution to 
Hospital Construction of 1921; Will House 100 Patiens 
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ARCHITECT’S DRAWING OF 


A notable item in hospital construction of 1921 
was the addition to Evanston Hospital, Evanston, 
Ill., consisting of five floors, basement and_roof 
garden, whose arrangement and equipment marks 
an interesting development in hospital planning and 
service. 

The new building, with a bath or shower for the 
majority of rooms, and with several rooms having 
reception hall and quarters for patients’ relatives 
or friends adjoining, will be regarded as an ideal by 
many institutions whose circumstances will not 
permit their copying the arrangement or equipment 
of the Evanston addition. Every device for elimi- 
nating noise and adding to the convenience of the 
patient and visitor, as well as everything that will 
save the energy of the doctor, nurse and attendants 
has been installed. On the whole, the building may 
fairly be regarded as representative of the very last 
word in hospitals. 

Of reinforced concrete, faced with brick, the 
building, which is of early English Renaissance 
type of architecture, fronts Ridge avenue, not very 
far from the lake, a fine view of which may be ob- 
tained from the roof garden or the tower. The 
building, roughly, is in the shape of a “T,” with the 
long axis running north and south. The eastern 
end of the cross of the “T” connects with the Eliza- 
beth C. Williams Memorial, which is the obstetrical 
department of the Evanston Hospital. while the base 
of the “T” joins the old administration building on 








NEW EVANSTON BUILDING 


the east, and on the west it is connected with the 
service building. . 

An eight foot corridor runs through the “T,” and 
where the north-south corridor intersects at right 
angles the hall running east and west, on patients’ 
floors, there is a nurse’ station which commands 
a view of the entire floor. 

All floors in the corridors and rooms are of teraz- 
zo; the entrance lobby is floored with marble, the 
operating rooms and dressing rooms with gray 
vitrified tile, and the laboratories with mastic. 
The walls throughout the corridors and rooms are 
of a warm or modified buff color, the sun parlors 
of green and the operating rooms of gray. 

The addition will house 100 patients, most of them 
in private rooms and suites. 

All trace of institutional atmosphere has been 
eliminated through the artistic and home-like fur- 
nishing of the rooms, sun parlors, lobby, roof gar- 
den and other places with which the patients and 
visitors come in contact. Rugs and furniture have 
been installed in the patients’ rooms of a quality 
and style to be found in the best hotels and homes, 
and if a person were to be led blindfolded into one 
of the apartments he never would suspect he were 
in a hospital room. Bath or shower adjoins each 
private room, all of which also have a telephone. 
A dresser, easy chair, table and reading lamps are 
among the other furniture of the rooms, all of 
which are of ample size, yet most cozy and appeal- 
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ing. All doors are four feet wide, without panels. 

throughout the buiiding are located sun pariors 
and alcoves, furnished with rugs and wicker furni- 
ture, for the convenience of visitors. These parlors, 
as well as nurses’ stations and halls leading to ele- 
vators, are enclosed in glass partitions in order to 
reduce noise. 

A number of comparatively new ideas are incor- 
porated in the building, including: 

Special room for telephone switchboard and pub- 
lic telephones. This eliminates confusion result- 
ing from .operation of board and of phones near the 
office and also assures privacy of conversation to a 
greater degree than if telephones were located in 
lobby or similar place to which public had access. 

General work room in basement. This is a large, 
well lighted room, of easy access to raw materials 
storage, sterilizing room and sterile supply room, 
and prepared supplies storage. 

Grouping of laboratory departments, including 
rooms for serological, pathological, chemical and 
bacteriological work, in a section of the basement 
removed from ordinary traffic. 

Wheel chair rooms. 

Flower rooms, with. shelves and running water, 
adjoining nurses’ stations. These rooms save time 
and energy. 

Unusually large and well equipped nurses’ sta- 
tion, partitioned from corridor by glass wall. Desks 
for interns and nurses are provided in addition to 
the desk for the head nurse. A feature of each 
station is a specially designed chart rack, consist- 
ing of a metal box with racks for twenty charts, 
mounted on casters which can be moved in any di- 
rection, 

The north-south corridor is divided from the east- 
west corridor by a glass partition to decrease noise 
in either hall. 

The elevators are housed in a tower separ-ted 
from the building to prevent vibration and to elimi- 
nate noise. In addition, the hall leading from the 
corridors to the elevator tower has glass parti- 
tions. 

The doors leading to the serving pantry and diet 
kitchens are double doors—another method of elimi- 
nating noise. 

Each toilet room is equipped with a swinging 
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ARRANGEMENT OF BASEMENT FLOOR 
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EVANSTON HOSPITAL PLAT PLAN 


spout by means of which the water closet may be 
used as a bed pan sink. 

Central sterilizing plant is sub-basement. 

The building is heated with hot water, forced 
circulation, from the power house. 

In the sub-basement, in addition to storage 
rooms and machinery rooms for the elevators and 
dumb waiters, there are the central sterilizing 
plant, cardiograph room and the morgue. 

The X-ray laboratory is located in the basement 
end is exceptionally well arranged. The roentgenol- 
ogists’ room, display room and waiting room are 
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along the east side of the building, and a passage 
from the waiting room leads to the dressing room, 
treatment room, machine room, operator’s booth 
and radiographic room, all of which are located in 
the eastern half of the cross of the “T.” Along the 
other side of the cross, across the corridor, are the 
cystoscopy room, and the examining room. Five lab- 
oratory rooms are in the opposite side of the “T,” also 
the autopsy room. 

The work room, supply rooms, record room and 
serving hall are located on either side of the north- 
south corridor of the basement. 

Entrance to the hospital is gained through a mag- 
nificent lobby, with marble floor and fire place and 
unusually handsome lighting fixtures, palms and 
furnishings. Directly opposite the entrance is a 
door leading to the first floor of the hospital. The 
lobby is several feet lower than the first floor and 
marble steps lead up to the door, the steps being 
bordered with a wrought iron railing. Along the 
south wall of the lobby is a long marble topped in- 
formation desk. All clerical work and business affairs 
are attended to in nearby rooms. A side door through 
the south wall leads to a stairway to the superin- 
tendent’s office. 

The first floor is mainly given over to adminis- 
trative purposes, containing the business office, tele- 
phone room, ward visitors’ waiting room, offices of 
superintendent of nurses and assistant superintend- 
ent of nurses, doctors’ room and locker room, and 
visitors’ dining room and serving pantry. All of 
these are located on either side of the north-south 
corridor. 

Along the east-west corridor on the first floor are 
a sun room for obstetrical patients, private rooms and 
nurses’ station, linen room, utility room and serving 
pantry. 

The second floor, which, under present plans, will 
be devoted to the care of medical patients, contains 
nine double rooms and ten single rooms, with 
toilet rooms, utility room, serving pantry, solari- 
ums, etc. 

On the third floor where surgical patients will be 
housed, are private rooms and suites, all with bath. 
The fourth floor is a duplicate of the third. 

On the fifth floor which is given over to the oper- 
ating suite, are four operating rooms, admitting 
light from the north. The concealed type of light- 
ing is used in the operating rooms, the lights being 
imbedded and the diffusing lenses flush with the 
ceiling and walls. The rooms open off the east- 
west corridor, along the opposite side of which are 
the surgeons’ dressing room, surgical dressing 
room, utility room, sterilizing supply room and 
nurses’ room. At the east end of the corridor is 
the surgical nurses’ office and behind this a large 
balcony. 

Between the first and second operating rooms 
are scrub room and sterilizing room and these are 
duplicated between the third and fourth operating 
rooms. The anesthetizing room is located between 
the second and third major operating rooms. The 
operating suite forms the cross of the “T” on this 
floor, the upright of the “T” being the roof of the 
fourth floor. 

A large solarium which affords a splendid view 
of the Northwestern University campus and of 
Lake Michigan, is on the fifth floor. A dressing 
room and toilets are connected, and corridors lead 








Vol. 13, No. 1 


from the sun room to the roof garden which covers 

the remainder of the roof of the operating suite. 
The Evanston Hospital addition was formally 

opened with exercises December 3 and 4 at which 
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PLAN OF OPERATING SUITE 


time the public was permitted to inspect it. The 
cost of the structure was in excess of $500,000. 
Originally planned early in 1919, adverse conditions 
halted construction and more than two years 
elapsed before the building was completed. 

Richard E. Schmidt, Garden & Martin, Chicago, 
are the architects and the addition was planned and 
erected with the idea of making it fit in with con- 
templated expansion of the institution. 

The Evanston Hospital group comprises a_ con- 
tagious disease building, located near the northwest 
corner of the large tract the institution occupies, a 
power house and laundry building, and nurses’ 
home, which are connected with the main buildings, 
the nurses’ home by an overhead passage, and the 
power house and contagious disease hospital by 
tunnels. The main buildings include the Herman 
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THE FOURTH FLOOR; THE THIRD FLOOR DUPLICATES 


D. Cable Memorial and the old administration 
building, which are south of the new addition, the 
service building which adjoins the new structure 
on the west, and the Elizabeth C. Williams Me- 
morial, adjoining the addition on the east. With 
the 100 beds now added Evanston Hospital has facili- 
ties for about 250 patients. Miss Ada Belle McCleery 
is superintendent. 


DETAILS OF EQUIPMENT 


The following companies participated in the con- 
struction and the equipment of the Evanston Hos- 
pital addition: 

Masonry, concrete and carpentry, R. C. Wieboldt Com- 
pany. 

Hardware, Midwest Hardware Company. 

Hollow Metal Floors, Sykes Company, 

Plumbing fixtures, The J. L. Mott Iron Works. 

Sewage Ejector, Swaby Manufacturing Company. 

Sterilizers, The Patterson Kelly Company. 

Signal System, Holtzer-Cabot Company. 

Fans, Massachusetts Blower Company. 

Fan Motors, Sprague Electric Company. 
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Clock System, Sohm Electric Company. 
Doctors’ and Interns’ call system, S. G. & M. Special 


Sounder. 


Air valves, U. S. Radiator Company. 

Air compressor, Gardner Governor Company. 

Automatic starter, Cutler-Hammer Company. 

Blanket warmer, Troy Laundry Machinery Company. 

Weather strips, Athey Company. 

Iron door frames, J. G. Braun Company. 

Heating, plumbing and ventilation, W. G. Cornell Com- 
pany. 

Dumb waiters, Elevator Supplies Company, Inc. 

Electric work, E. D. Fuchs Electric Company. 

Tile, John S. Hawkinson Company. 

Refrigerators, McCray Refrigerator Company. 

Clothes Chute, Pfaudler Company. 

Metal cases, Roger A. Simonson Company. 

Screens, Standard Screen Company. 

Lighting fixtures, T. W. Wilmarth Company. 

Kitchen, George M. Clark Range Company. 

Diet kitchen, Albert Pick & Co. 

Operating room, Sharp & Smith, V. Mueller Co., The 
Scanlan-Morris Company. 

X-ray department, Victor Electric Corporation. 

Laboratory, Physicians’ Laboratory Supply Company, 


and Central Scientific Company. 
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$300,000,000 for New Buildings 


1922 Promises to Be Record Year for Construction 
in Hospital Field; 103 Cities Need Increased Facilities 


This year promises to be a record year for the con- 
struction of hospital buildings, as is evidenced by the 
following : 

$318,390,000 worth of hospital construction indi- 
cated by survey conducted by The Architectural 
Forum. 

Twenty children’s hospitals to be established in 
United States and Canada by Shriners, in addition 
to several similar institutions planned by local temples. 

Government announces immediate undertaking of 
$24,762,000 worth of hospital construction. 

Survey by Building Age shows that 103 of 290 
cities require increased hospital facilities. 

The many hospitals whose building committee has 
completed plans or let contracts for construction in 
1922 will have plenty of company during the next 
months. As shown above, there is a general tendency 
to put off any further delay in the matter of expand- 
ing facilities for the care of patients and in spite of 
the lower cost of building materials and, in many 
instances, labor, the volume spent for hospital con- 
struction this year will be larger than for some time. 


BUILDING BOOM INDICATED 


The most interesting indication of the attitude of 
hospitals toward 1922 as a year for construction is a 
survey made by The Architectural Forum, which dis- 
closes that the sum of $318,390,000 is represented in 
hospital buildings definitely planned. This survey is 
the result of an exhaustive investigation of archi- 
tects’ offices in the United States and is based on 
reports of projects being planned in these offices. 

“For the first time in several years,” says C. Stan- 
ley Taylor, financial editor of The Architectural 
Forum, in commenting on the survey, “it is possible 
to demonstrate sound reasons for optimism in regard 
to increased activity in the building construction 
industry. 

“This statement is not based alone on the fact that 
building reports show a considerable increase in the 
volume of contracts let in the last three months, and 
that here and there signs of pronounced activity may 
be recognized. 

“These are merely indications of underlying condi- 
tions which demonstrate that with the year 1922 we 
enter a period of unusual activity in building con- 
struction, which will serve not only to meet the nor- 
mal annual demand in this field but to contribute an 
annual quota toward the relief of shortage in many 
types of buildings which has developed over the last 
period of depression.” 

According to the tabulations of the Forum’s survey, 
hospital construction contemplated in various parts of 
the country is as follows: 

New England, $54,490,000. 

North Atlantic states, $95,100,000. 

Southeastern states, $6,855,000. 

Southwestern states, $20,185,000. 

Middle states, $97,830,000. 

Western states, $43,930,000. 

Total, $318,390,000. 

Dr. O. M. Lanstrum, Helena, Mont., of the board 





of trustees, Shriners’ Hospitals for Crippled Children, 
told in the November number of HospiraL MANAGE- 
MENT of the plans for the establishment of nine hos- 
pitals, one of 80 beds in St. Louis, and others of 50 
beds each in Shreveport, St. Paul-Minneapolis, Mon- 
treal, San Francisco, Portland, Ore., and in Pennsyl- 
vania, New England and in Virginia. Construction 
has been started in St. Louis and in the twin cities. 
According to Dr. Lanstrum, after these nine hospitals 
are established, three will be added each year until 
twenty are in operation. 

One result of the Shriners’ program that already 
has been noted is the interest in children’s hospitals 
developed in local temples. In Dallas, Tex., for in- 
stance, Hella Temple recently broke ground for a 
children’s hospital, and the officers explained that this 
individual effort was made to enable the Shrine to 
bring facilities to an additional section. 


GOVERNMENT’S PROGRAM 


A recent newspaper announcement relative to gov- 
ernment hospital plans contained the following: 

“After receiving an outline of the serious unem- 
ployment situation throughout the United States from 
experts representing the president’s conference on un- 
employment, Col. Edward Clifford, assistant secretary 
of the treasury, sent word to Col. Arthur Woods, 
chairman of the committee on civic and emergency 
measures, that the treasury department would imme- 
diately undertake additional construction work to the 
extent of $24,762,000 on various hospitals authorized 
out of departmental funds. 

“Some $2,500,000 will be spent on three hospitals 
at soldiers’ homes in Milwaukee, Wis.; Dayton, Ohio, 
and Marion, Ind. Other of the larger hospitals on 
which work will be begun at once as a further means 
of relieving local unemployment, are: Tuskegee, Ala., 
$2,250,000; Palo Alto, Cal., $1,500,000; Pittsburgh, 
Pa., $1,000,000; New York city, remodeling Catholic 
orphanage, $600,000; St. Louis, Mo., $1,000,000. 

“The treasury department announced that it would 
co-operate in every way possible in this hospitalization 
work, so that the money appropriated by congress 
might be made available as quickly as its supervising 
architect could approve the various plans.” 

103 CITIES NEED HOSPITALS 


The Building Age survey, referred to in the intro- 
duction of this article, was based on information ob- 
tained from chambers of commerce of 290 cities, of 
which 100 were over 25,000 population and 190 under 
25,000. This showed, as stated above, that there were 
103 cities which needed new hospital buildings. Some 
of the replies asserted that two and even three addi- 
tional hospitals were required. 

Another indication that 1922 will see rapid progress 
in provision of additional hospital facilities was a 
recent statement by a leading hospital architect that 
he had about $2,000,000 worth of hospital construc- 
tion in his office. He emphasized the fact that some 
of this was indefinite and that other plans were being 
developed as rapidly as possible. Another architect 
reported five hospital projects in contemplation. 
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Hospitals Go “Back to the Land” 


Interest in Community Institutions Is Noteworthy Feature 
of 1921; Much Construction Completed or Arranged For 


By Perry W. Swern, Berlin, Swern & Randall, Architects and Engineers, Chicago 


Hospital people have been inoculated with the 
“back to the land” idea. There is hardly a com- 
munity of over 4,000 which is not at least seriously 
talking about the establishment of a community 
hospital. Much progress has been made in the past 
year and we find quite a goodly number of new 
small hospitals actually functioning with many 
others ready to open their doors in the near future. 

The causes for this hospital colonization in our 
rural districts are many. The wideawake members 
of these small communities see their best physi- 
cians migrating to the large cities, not through a 
lack of practice ,but due to the absence of suitable 
work shops. The physicians who stay are urging 
the communities to action, because they have been 
convinced that efficient hospital service is necessary 
to carry on the many ramifications of their prac- 
tice. They realize that it is impossible to keep 
abreast of the progress in medicine, sufgery and 
nursing without something more than just a doc- 
tor’s kit of tools. 

The necessity of a health center conveniently lo- 
cated is being appreciated, especially for emergency 
and acute cases. These hospitals bear the same 
relation to the protection of life that the fire station 
and its equipment does to the protection of prop- 
erty. The public realizes very clearly that medi- 
cine has passed beyond the grasp of any one mind, 
and demands specialization or concentration, at 
least. The advice of a specialist is the popular 
procedure in most every diagnosis. These com- 
munity hospitals make possible the practice of 
“group medicine,” or at least stimulate consulta- 
tions—all of which tends to destroy petty jealousy 
and create a happy atmosphere among the physi- 
cians, with the result that we have fewer errors in 
diagnosis and treatment. 


EMPHASIZES CORRECT NURSING 


The communities having such hospitals are con- 
serving the energy and efforts of their health 
guardians. A large percentage of the call work in 
these rural districts is thus eliminated and the doc- 
tor does not have to spend many hours daily riding 
in an automobile. 

The importance of correct nursing is being real- 
ized and again public opinion is making a demand. 
Women of training to care for the sick must be 
available at all times. The community hospital is 
the central station and only place to dispense such 
service. The layman realizes that in some diseases 
correct nursing is 80 per cent of the cure, and fur- 
ther that the nurse is really a “third eye to the doc- 
tor.” She sees small symptoms before they get 
big, conserves a patient’s energy and prevents new 
complications. 

The appreciation of all these facts and many 
others too numerous to mention here have spurred 
the people of rural communities to organize, de- 
vise ways and means and thus create these small 
hospitals. 

The American College of Surgeons has worked 


wonderful results with its surveys and classifica- 
tion of hospitals. Many kinks have been straight- 
ened out, and generally speaking the larger hos- 
pitals have had an opportunity to compare their 
service with others. However, a large percentage 
of our present hospital bed capacity is contained in 
the small community hospitals, and the percentage 
will increase as time goes on. It is to be hoped 
that a simple set of workable rules or standards will 
be laid down for these hospitals of 20 to 30 beds, 
call them “junior hospitals” if you so desire, but 
let us recognize them, assist them and thus give the 
rural districts hospital facilities that are equal to 
our urban service. Remember that a case of typhoid 
requires and deserves the same attention and care, 
no matter what its geographical location may be. 


PROBLEMS OF COMMUNITY 


These new community hospital buildings are be- 
ing erected from funds collected together in almost 
as many different methods as there are hospitals. 
A few are the results of public subscriptions, 
which however come hard in these days of “frozen 
capital” and shortage of available cash. Such sub- 
scriptions have been obtained by the efforts of 
local organizations, public spirited individuals and 
in some cases by organized drives by professional 
campaign leaders. Quite a few of these hospitals 
are the result of taxation, others by private bond 
issues, and still others by county or municipal bond 
which carry the guarantee of the taxpayer for the 
interest. Direct gifts as memorials have made 
some of these buildings possible. 

The problem in each community has always been 
somewhat different, but the spirit of “where there 
is a will there is a way” has brought them up out 
of the old rut and established the desired health 
center. 

One of the first questions asked relative to these 
small hospitals is, “Can they be made self-support- 
ing with reasonable charges for service?” The 
answer is “Yes.” Next, how? Simply by observ- 
ing the various rules of efficiency which have been 
laid down by those who have analyzed and studied 
the operation of this class of service. Gnessine at 
operation or the physical arrangement of a build- 
ing is worse than gambling, there is no chance to 
win. The game has rules, observe them and suc- 
sess will follow. 

RANGE OF COST PER BED 


These little hospitals have a varying range of 
cost which are predicated on many local conditions. 
some of them have been built as low as $1,500 a bed, 
others have cost $4.000 a bed. A figure of $2.500 
a bed is undoubtedly sane for a fireproof building, 
under average conditions. eauipped with the usual 
operating, laboratory and X-ray facilities. There 
have been several examples of old buildinss re- 
modeled which are good for a make-shift and pro- 
vide temporary quarters, but hospitals are peculiar, 
old buildings do not lend themselves well to altera- 
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tions when viewed from the cold facts of operation 
and probable “cost-per capita.” 

Briefly the majority of these small hospitals can 
attribute their success to the fact that they are 
founded on a broad, open policy, giving maximum 
up-to-date service for reasonable charges. They 
are no longer dreaded institutions with high mortal- 
ity rates—they have stepped up to a plane of real 
service and are placing it within the reach of the 
majority of the community. 

The widespread interest in the subject of com- 


‘munity hospitals is shown by the following reports 


taken at random from newspaper clippings and 
other sources covering a very brief period of the 


past year: 

Edgerton, Wis., plans completed for $50,000 community 
hospital buildings. 

Salina, Kans., $200,000 building for St. Barnabas Hospi- 
tal. 
Marion, O., remodeling residence for City Hospital. 

Frankfort, Ind., beginning of $100,000 Clinton County 
Hospital. 

Ainsworth, Nebr., opening of New Brown County Hos- 
pital. 

Snoqualmie Falls, Wash., opening of Snoqualmie Falls 
Lumber Company Hospital, a community institution. 

Spokane, Wash., announcement of plans for new board 
community hospital. ; 

Bakersfield, Cal., selection of site for community hospi- 
tal. 
Staunton, Va., addition of two wards and ten private 
rooms to King’s Daughters Hospital. 

Babylon, L. L, N. Y., plans for $50,000 community hos- 
pital building. ; 

Coleman, Tex., opening of Coleman Sanitarium. 

Decatur, Ind., plans for county hospital building. 

Hartford City, Ind., start of construction on $80,000 
county hospital building. 

Chambersburg, Pa., plans for $40,000 improvement to 
Chambersburg Hospital. 

Moscow, Ida., opening of surgical ward to Dr. Steven- 
son’s Hospital. 

Mt. Pleasant, Ia., opening of Henry County Hospital. 

Bath, N. Y., purchase of residence for 20-room addition 


to Bath Hospital. ; : ; 
Cuba, N. Y., remodeling of residence for community 


hospital. 

Norfolk, Va., opening of Mt. Sinai Hospital. 

Greensburg, Ind., opening of Decatur County Hospital 
building. 

Santa Ana, Cal., plans for $250,000 community hospital 
building. 

Harrisburg, Ill., beginning of construction of 30-bed 
community hospital. 

Mitchell, S. Dak., campaign for new $175,000 hospital. 

Holland, Mich., bonds voted for $250,000 hospital build- 
ing. 
Bihissiene: Nebr., opening of $150,000 Evans Hospital 
building. 

Cresco, Ia., plans for $45,000 hospital building. 

Abilene, Tex., opening of emergency hospital. 

Columbia, Mo., opening of Boone County Hospital. 

Clarksdale, Miss., start of campaign for community hos- 
ital. 
. Wilbur, Wash., opening of Yount Hospital. 

Jeffersonville, Ind., remodeling of building for Clark 
County Memorial Hospital. 

L’Anse, Mich., construction of Bucher Memorial Hos- 
pital building. 

Tuscaloosa, Ala., completion of plans for new $75,000 
hospital building. 

3eaver Dam, Wis., development of plans for Deaconess 
Hospital. 

Abilene, Kans., start of construction on $100,000 Dickia- 
son County Hospital building. 

Corvallis, Ore., start of construction for $42,000 Cor- 
vallis General Hospital building. 

New Braunfels, Tex., construction of new city hospital 
building. 

Dillsboro, Ind., additions to Dillsboro Sanitarium. 

Lewistown, Mont., development of plans for new build- 
ing and central Montana Deaconess Hospital. 
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Report of U. S. Public Health Service 

The annual report of the surgeon-general of the United 
States Public Health Service for the fiscal year ended 
June 30, 1921, has been issued, covering the 123rd year 
of the existence of the service. 

The report states that: 

“The Public Health Service constitutes by far the 
largest federal agency for the protection of the public 
health, and the most important federal functions are (1) 
the prevention of the introduction of diseases into the 
United States, or from one state to another state; (2) 
the investigation of diseases of man and stream pollu- 
tion; (3) supervision and control of biologic products; 
(4) public health education; and (5) the operation of hos- 
pital service for its ‘beneficiaries, including disabled ex- 
service men and women. 

“Concerning the work of the Public Health Service for 
the veterans of the World War, * * * that service has 
met this emergency in as efficient manner as it was 
humanly possible under the circumstances to do. Since 
the beginning of this work the service has examined 
over 1,000,000 applicants for compensation, furnished hos- 
pital care to 200,000 patients, dispensary treatment to 
about 1,300,000 patients, dental service to 75,000 patients, 
and occupational and physiotherapy to 10,000 patients 
each week. In order to furnish this treatment it has 
assembled a personnel consisting of 1,207 commissioned 
medical officers, about 1,100 medical and other consul- 
tants, 1,637 nurses, 145 dietitians, 498 reconstruction aides, 
and about 12,400 other personnel.” 





St. Joseph’s Hospital Reorganized 

St. Joseph’s Hospital, San Francisco, which has a fully 
accredited training school, recently was standardized 
according to the requirements of the American College 
of Surgeons. Plans have been completed for the early 
construction of a new building which will provide 300 
beds, operating room, laboratories, etc. Dr. A. 
Musante, visiting surgeon to many of the local hospitals, 
has been elected chief of St. Joseph’s Hospital staff. Other 
officers are Dr. W. C. Mackintosh, vice-president; Dr. L. 
Overstreet, secretary; Dr. F. C. Keck, treasurer; and Drs. 
C. E. Taylor, William Quinn, P. Collischonn, T. I. Janes, 
A. S. Musante, and William Mackintosh, executive coun- 
cil. At the last staff meeting the doctors decided to 
present the student nurses with Christmas remembrances. 





Wants Hospital Day Literature 


Editor HospiraL MANAGEMENT: We are a small hos- 
pital of fifty beds, and I am a superintendent without 
previous experience. I find HosprraL MANAGEMENT a won- 
derful help. Will you please send me a program for 
Hospital Day? We intend observing the day in 1922 and 
do not know how to begin. 

Extma R. Wacker, R. N., 
Superintendent, Mary Gates Hospital, 
Port Arthur, Tex. 





Hospital Has Fellowship 


A surgical fellowship amounting to $600 has been estab- 
lished at Lebanon Hospital, New York City, by Dr. A. J. 
Rongy. Each year three house surgeons are graduated 
and this fellowship will be awarded annually to the one 
who in the opinion of the medical board has had the best 
record during his term as a member of the house staff. 


Hospital Plans Expansion 
Findlay, O., Home and Hospital plans to expand its 
facilities to meet community needs and recently invited 
Dr. C. D. Selby, St. Vincent’s Hospital, Toledo, to survey 
the institution and its equipment, as well as the commu- 
nity. 





Drive Goes Over the Top 
The drive for $250,000 for the New Rochelle, N. Y., 
Hospital resulted in subscriptions totalling $275,000, 
according to newspaper reports. Charles D. Folsom of 
Will, Folsom and Smith, New York City, was the director 
of the campaign. 
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1922 Brings Reduction in Costs 


Mr. Chapman Estimates Decrease in Operating Expenses at 
15 Per Cent Over High Period; Eastern Hospital Cuts Rate. 


One of the gifts of 1922 to hospital administrators 
will be varying reductions in operating costs, com- 
pared with the high period of 1920 and early in 1921, 
according to a number of superintendents in various 
parts of the country, few of whom, however, venture 
the opinion that a material reduction in charges is 
permissible. 

HospitaL MANAGEMENT obtained some interesting 
discussion of the subject of hospital expenditures and 
hospital rates, following the announcement by a hos- 
pital in Pennsylvania that it would cuts its ward rate 
from $2 to $1.50 a day, the price charged before the 
war. 

This institution, according to newspaper dispatches, 
decided to return to a pre-war basis at a meeting of 
its directors in December, and the newspaper says: 

“The first matter discussed was the reduction of 
ward rates. 

“It was unanimously agreed that the rate should 
be reduced from $2 to $1.50 a day, the price charged 
previous to the war. 

“The directors decided that the motto of the hos- 
pital should be ‘better service at less cost.’ ” 


“OPERATING COSTS DOWN” 15 PER CENT. 


One of the most interesting thoughts developed by 
the questionnaire sent out by HosprraL MANAGEMENT 
came from Frank E. Chapman, director, Mt. 
Sinai Hospital, Cleveland, who, while estimating that 
operating expenses had decreased about 15 per cent 
compared with the high spots of 1920 and early last 
year, asserted that reductions in charges are hardly 
warranted, as hospitals, as a whole, did not increase 
their rates commensurate with increases in expenses 
during the war period and immediately thereafter. 

“While I believe that the cost of operating a hos- 
pital has gone down approximately 15 per cent as 
compared with the high period of 1920 and the early 
part of 1921,” says Mr. Chapman, “I do not believe 
that we are justified at this time in making a reduction 
in rates. 

“You must appreciate that hospitals did not increase 
their rates proportionately to the extent they should 
have, and as a consequence took material losses during 
the high period that I believe should now be compen- 
sated for. 

“So far as the ward rate is concerned, I probably 
have a different conception than most administrators 
along this line, but I never have visualized this as a 
fixed rate. Our ward rate is $3 a day, but is adjusted 
as indicated. Therefore, so far as this institution is 
concerned, there is no necessity for a lowering of 
rates, as I question if 10 per cent of our patients pay 
full ward rates. Ward rates, in any event, are wav 
below the cost of hospital care, and we have not yet 
gotten to the point where per capita cost has gotten 
down to a ward rate basis.” 

CONSIDERING RATE REDUCTION. 


St. Luke’s Hospital, St. Paul, Minn., however, has 
been seriously considering the question of rate reduc- 
tion, according to Miss Adah H. Patterson, superin- 
tendent, who says that hospitals, if possible, should 
follow the general trend toward normalcy. 


Miss Patterson writes: 

“Replying to your inquiry regarding reduction in 
hospital rates, this matter has been receiving consider- 
able attention by our management recently. We feel 
that with the general reduction of prices in the busi- 
ness houses, the hospitals should be able to do like- 
wise. At the same time we must appreciate the fact 
that hospitals cannot be classed with other business 
enterprises, as they are not run for profit and as they 
did not indulge in the general price boosting of the 
country, must be conservative in cutting their rates. 

“We have in this hospital a much larger percentage 
of ward beds and moderate priced rooms than other- 
wise. When we can no longer meet the demand for 
cheaper rooms, our higher priced rooms will be re- 
duced. Our ward rate is $3 per day, which includes 
board and nursing. Provision prices have not dropped 
very materially; as our greatest item of expense is 
for this department, we do not feel justified in re- 
ducing our ward rates at present. 

“This is a private hospital of 135 beds, entirely self- 
supporting. 

“We will look forward with interest to the opin- 
ions from other hospitals.” 


SOME FACTORS IN OPERATING. 


Dr. Fred S. Clinton, president of Oklahoma Hos- 
pital, Tulsa, Okla., agrees with others who feel that 
there can be no immediate reduction in charges, and 
he points out in detail items, such as constantly im- 
proving service, use of equipment purchased at peak 
prices, improved living conditions for employes, etc., 
which preclude all idea of any material decrease in 
operating expenses. 

Dr. Clinton lists his points as follows: 

“We do not think present conditions in this com- 
munity justify at this time a reduction in prices for 
the care of patients in a modern hospital for the foi- 
lowing reasons: 

“(a) The standardizing work of the American 
College of Surgeons has tended to increase the ex- 
pense of operation by visualizing the needs of certain 
essentials of service in a real hospital. M:.ral, mental 
and material equipment commands a premium the 
same as ever. 

“(b) To provide buildings, maintenance, repairs, 
etc., requires high priced workmen at scale wages and 
hours, etc. They make no reductions in price, etc., 
to hospitals. 

“(c) Most equipment, furnishings, etc., now in use 
were purchased at or near peak prices. 

“(d) All executives and other employes continue 
to draw the same wage and maintenance. 

“(e) Many improvements deferred during war and 
the period of demoralization thereafter now call for 
expenditures. . 

“(f) Increase in taxes, county, state and national, 
and the expense of paper work takes much of the joy 
out of any fancied surplus of privately owned insti- 
tutions such as most of them are in a new state like 
Oklahoma. 

“(g) The extra time required by industrial reports. 
insurance company correspondence, etc. 
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“(h) Improved living conditions required by all 
parties and shorter hours of actual service. 

“(i) Unnecessary wastage in all departments re- 
sponsive to the demands of patients and desire of 
management to please them. The lesson of economy 
and efficiency must be retaught. 

“(j) Reductions in prices will come when there is 
a substantial reduction of all the things which go to 
make for hospital service and when people are willing 
to be satisfied with less unnecessary demands. 

“(k) In making an intelligent conclusion we must 
consider the source or sources of support, whether 
the hospital is a charity, part charity or all pay in- 
stitution. 

“Character, skill and experience of attendants, the 
responsibility assumed and exacted, and the cost of 
production in the community served must all be 
considered.” 

INCREASE RECENTLY MADE. 

Along the line of reasoning of Dr. Clinton is the 
comment by Dr. Mason R. Pratt, superintendent, 
Aultman Hospital, Canton, O., who points to the de- 
crease in income in hospitals which serve an indus- 
trial community, such as Canton. In such an insti- 
tution there may be just enough patients to compel 
the maintenance of every department, which means 
the same overhead, in spite of greatly reduced 
revenue. Dr. Pratt incidentally clinches his point by 
announcing that the regular ward rate at Aultman 
Hospital recently was raised from $2.50 to $3 a day. 

“We have not made any reduction in rates,” he 
writes, “nor are we planning any. This hospital in 
normal times cares for a considerable number of in- 
dustrial patients, but as very few industries in this 
section are operating, industrial patients have almost 
disappeared, with a consequent marked decrease in 
hospital income. 

“As we have sufficient patients to keep all sections 
of the hospital in use our overhead has changed little 
and the expenses have not decreased in proportion 
to the income. 

“I believe our rates are lower than many. Our 
regular ward rate is $2.50 a day, and we recently 
raised the rate for city charges to $3.” 

EXPENSES ARE HIGHER. 

Dr. B. A. Wilkes, superintendent, Missouri Baptist 
Sanitarium, St. Louis, says he does not contemplate 
lowering charges during 1922. 

“The conditions which exist in our hospital would 
not justify such an action at this time,” he adds. 

“The nursing situation at the present time is an 
additional expensive feature from the fact that we are 
short of student nurses and are therefore compelled 
to employ special and practical nurses to make up this 
deficiency and the maintenance of these is an addi- 
tional expense over last year. Some food products 
are cheaper and some are higher than the previous 
year. Ordinary labor is cheaper, but skilled office and 
executive salaries are just as high or even higher. 

“With these objectionable features in mind, we do 
not see a possibility of any, reduction in our hospital 
rates at this time.” 

WILL BE “OUT OF LUCK.” 


Dr. J. F. Highsmith, superintendent, Highsmith 


Hospital, Fayetteville, N. C., frankly says that a hos- 
pital will “be out of luck” if it attempts a reduction 
under present conditions in that section. 

“T see no basis whereby the average private hospital 
in this section of the country can make any reduction 
in rates, when hotels at present are charging for board 
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alone almost as much per day, if not as much, as the 
hospitals charge for board, room and nursing,” he 
explains. “The hospital that makes a reduction under 
these conditions will ‘be out of luck’ and will event- 
ually fail.” 

SAYS REDUCTION IS JUSTIFIABLE. 

Among those who believe that a reduction is justifi- 
able at present is Dr. Robert M. Smith, in charge of 
tuberculosis control, Seattle, Wash., who has general 
supervision of Firland Sanatorium. 

“Is a reduction in hospital rates justifiable now?” 
he asks, and answers, “In our opinion it is, as the 
past year has shown a definite reduction in the cost 
of food and other supplies. The coming year will 
show a further reduction in wages paid to labor. 

“However, in considering the above, bear in mind 
that Firland Sanatorium is a municipal tuberculosis 
sanatorium, part free and part pay, and even those 
who pay are not expected to pay in full.” 

Miss A. M. Radl, R. N. superintendent, West Hud- 
son Hospital, Kearney, N. J., writes that she does not 
believe a reduction is advisable and that West Hudson 
Hospital has no change in charges under con- 
templation. 

“Local conditions do not justify reduction at this 
time,” says C. C. Hurin, superintendent, Iowa Meth- 
odist Hospital, Des Moines. “It is hard to anticipate 
future developments.” 


Michigan Hospitals to Meet 


Semi-Annual Gathering of Wolverine State Execu- 
tives to Be Held at Flint, January 18 and 19 


The semi-annual convention of the Michigan 
Hospital Association will be held at Flint Wednes- 
day and Thursday, January 18 and 19, and a most 
interesting array of problems will be taken up. The 
program is under the direction of Dr. Hamilton, Har- 
per Hospital, Detroit, acting president, and Secretary 
D. W. Springer, superintendent of the University 
Homeopathic Hospital, Ann Arbor. 

The meeting will begin Wednesday afternoon 
when there will be a discussion of food service and 
dietetics under Miss Rena Eckman, household di- 
rector, University Hospital, Ann Arbor. This will 
be followed by a conference conducted by Dr. Henry 
Vaughan, health commssioner of Detroit, on the 
relation of the small hospital to health problems of 
the community. 

Fred Johnson of Detroit will talk on the Shep- 
hard-Towner Bill at the evening session Wednesday. 

Thursday morning D. W. Springer will lead a 
discussion on hospital accounting, and Father 
Bourke, St. Joseph’s Sanitarium, Ann Arbor, will 
lead a round table on staff organization in small 
organization in small hospitals. 

In the afternoon, Dr. P. F. Morse, director of 
the diagnostic clinic, Harper Hospital, Detroit, will 
talk on the subject of diagnostic clinics. The gen- 
eral round table of the convention, under the chair- 
manship of Dr. W. L. Babcock, superintendent, 
Grace Hospital, Detroit, will follow as the conclud- 
ing number of the meeting. 








Compiles List on Convalescent Homes 


Miss Mollie E. Sinclair, R. N., supervisor, admission de- 
partment, Burke Foundation, 325 East 57th street, New York 
City, has compiled a list-of convalescent homes in and around 
New York City. The arrangement under sex and age classes 
has been indicated by six years’ experience in convalescence 
placing. 
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Canadian Hospitals Make Advance 


Developments in Nursing Education Made in Every Province 


During 1921; Institutions 


Strive for 


Minimum Standard. 


By T. R. Ponton, M. Dy Assistant Superintendent and Director of Medical Records, 
Vancouver General Hospital, Vancouver B. C. 


[Evitor’s Note: Dr. Ponton is especially qualified to re- 
view the year’s developments among Canadian hospitals, as he 
visited all general hospitals in the Dominion of 50 beds or 
more as the official representative of the American College of 
Surgeons. | 
_ With very few exceptions, all of the hospitals of 
Canada are making definite advances in providing ef- 
ficient care for the sick of the community. All are 
realizing that they owe a debt to the public beyond 
merely providing the sick portion of that public with 
nursing, board and lodging. The program of hospital 
standardization is recognized as the crystallization of 
this desire to render efficient service and as such is so 
favorably received everywhere that every hospital is 
striving, as far as possible, to live up to the minimum 
standard. One of the results of this is that the various 
hospitals are, as far as they are able, providing mod- 
ern facilities for diagnosis and treatment. 

A great advance is being made in providing for uni- 
form training of nurses. Each province has its cur- 
riculum for the guidance of the individual training 
school, holds a provincial examination and gives a 
provincial certificate to those who successfully pass 
the examination. Public health and other special 
branches of nursing are being cared for and some of 
the other provinces are watching the university nurs- 
ing course instituted in British Columbia for those 
desiring training which will equip them for these spe- 
cialties. 


FINANCE SERIOUS PROBLEM. 


The most serious problem to be met is that of hos- 
pital finance. The ordinary cost of maintenance has 
increased out of proportion to the amount received 
from patients, from governments and from city 
grants, so that in spite of the rigid economy every- 
where practiced, deficits are increasing in most hos- 
pitals. Various solutions of this problem are being 
considered, but as yet none has been found that prom- 
ises to afford permanent relief. The plan which seems 
to promise best is that of financing hospitals in the 
same manner as schools, by levying a special hospital 
tax. In the meantime administrators are organizing 
themselves into associations and through these associa- 
tions, through public meetings and through the use 
of the press are interesting the Canadian public in its 
hospitals and teaching that public what these are 
doing for it. 

The outstanding hospital association meetings for 
the year have been the Western Canada Hospital As- 
sociation, the Ontario Hospital Association and the 
British Columbia Hospital Association. The West- 
ern Canada Hospital Association was organized in 
1920 and membership is open to all those interested in 
the hospitals of the western provinces. It met this 
year in Regina, November 2 and 3, and had among 
its speakers Dr. Haywood, Montreal General Hos- 
pital; Dr. M. T. MacEachern, Vancouver General 
Hospital, and Dr. G. F. Stephens, Winnipeg General 
Hospital. The Ontario Hospital Association met at 
Niagara, June 1, at the same time as the Ontario Med- 





ical Association, which also devoted a large part of 
its time to the discussion of hospital matters. The 
British Columbia Hospital Association met at Kam- 
loops, July 12. This is one of the oldest associations 
in Canada, and this year’s meeting was not in any rc 
spect inferior to former meetings. 


ADVANCE IS SHOWN. 


Each province this year shows advance in one or 
more definite directions. In Nova Scotia, Halifax, is 
greatly increasing its facilities for caring for the sick. 
The old hospital, Victoria General, is building a large 
private pavilion and in addition a new T. B. Hospital, 
a maternity, a new children’s hospital and an outdoor 
and public health building are being built. These are 
under separate administrations, but are grouped near 
Dalhousie University and will be used for clinical in- 
struction. Dalhousie also is adding to its buildings 
and equipment, so that this old university will not be 
at a disadvantage in any respect when compared with 
the other Canadian universities. 

Prince Edward Island, the smallest of the provinces, 
is not without its signs of advance. It has no large 
hospital, but its small ones are doing good work. 
Laboratory and X-ray equipment are being added 
and complete facilities in both these departments are 
now available. 

New Brunswick is developing a hospital laboratory 
system which is worthy of note. The central labora- 
tory at St. Johns does all types of work for all of 
the hospitals of the province. In this laboratory tech- 
nicians are being trained and sent out to the smaller 
hospitals. They are employed by these hospitals, but 
the chief of laboratories at the center maintains a 
degree of control over them inasmuch as he checks 
their work. They will do all work in the smaller cen- 
ters that can be done by a technician and will pre- 
pare and send other specimens to the central labora- 
vanish MONTREAL SEEKS UNITY 

In the province of Quebec the outstanding feature 
is the concerted effort to get the hospitals of Mont- 
real working in unity. An attempt is being made 
to get all of the Montreal hospitals into an association 
as a preliminary to organizing a provincial associa- 
tion. Plans for the amalgamation of the Western 
and Montreal General are completed and agreed upon 
and only wait the making of necessary financial ar- 
rangements to be put into effect. Great credit is due 
Dr. Haywood of Montreal General for his untiring 
efforts in this work. 

Ontario, being the largest province, naturally has 
most to report. In the Queen’s University hospital 
service at Kingston is being reorganized. At Toronto, 
the capital of the provinée, all of the hospitals are 
showing definite improvement in old established facili- 
ties such as laboratories. Probably the greatest ad- 
vance is shown in the southwest and the peninsula. 
This is no doubt partly due to the impetus given by 
the meetings at Niagara in June, but a great deal of 
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the advance antedates these meetings. Western Uni- 
versity at London is reorganized and has built a new 
medical school. Victoria Hospital in the same city 
has built a new children’s hospital and has plans for 
rebuilding and remodeling the old hospital. The city 
hospital at Hamilton has built a new private pavilion 
and nurses’ home on the mountain as the initial unit 
of a planned large expansion. 

In Manitoba the only new building known is the new 
Brandon General. This was very greatly needed and 
is almost completed. It promises to be a very modern 
and efficient institution. In Winnipeg, the educational 
and hospital center, as well as the capital of the prov- 
ince, the hospitals have become generally more ef- 
ficient during the past year. The old medical school 
has become the medical faculty of Manitoba Univer- 
sity and several large new and up-to-date buildings 
are being built. The province has a splendid provin- 
cial laboratory which was established in 1897. 


SASKATCHEWAN’S MUNICIPAL HOSPITAL. 


In Saskatchewan most of the hospitals are good and 
one or two have made great advances during the past 
year. This province has developed a very success- 
ful system of small municipal hospitals, rendered 
necessary by the scattered population and long dis- 
tances. These are well equipped for the care of ordi- 
nary cases and have probably saved a great many 
lives which would have been lost without them. 

In Alberta the outstanding feature is the building 
of the new medical building in connection with the 
University at Edmonton. It is large, well built and 
well equipped, and when opened this winter will add 
greatly to the efficiency of the medical faculty. 

British Columbia has been working for several 
years, following a definite and organized policy of 
better hospital service, and this year can report no 
outstanding feature, but can claim general progress. 
No hospital has retrogressed and nearly all have ad- 
vanced. The university course for nurses is proving 
successful and the graduates will be a great asset 
in the fields of public health nursing and hospital ad- 
ministration. 





Province of Quebec 











By A. K. Haywood, M. D., Superintendent Montreal 
General Hospital. 

The outstanding feature of the hospital situation 
in the Province of Quebec during the last year has 
been our efforts to get some recognition financially 
from the municipal and provincial governments. 
After four years of struggling we were fortunate in 
having had passed a public charities act whereby 
the municipality and the province will each pay 67 
cents towards hospitalization of in indigent patient. 
Studied in detail, this act is not satisfactory, but we 
feel that it is a step in the right direction. 

During the year the Canadian Nursing Associa- 
tion held their annual meeting in Quebec City, 
which was very largely attended, and productive 
of good results. 

There has been an appreciable change in the hos- 
pitals in Montreal since the annual convention of 
the American College of Surgeons and the Amer- 
ican Hospital Association were held here two years 
ago. We are unfortunate in not having a provin- 
cial association, but hope that time will rectify that, 
for there is no doubt that many of our problems 
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could be met by a unification of hospital interests. 

There has been conducted by the American Hos- 
pital Association during the past year a survey in 
this city dealing with the community, the hospital 
and the university, and their relation to one an- 
other. This survey was under Michael Davis, but 
the report has not been brought forward as yet. 

The dental faculty at McGill University has been 
compelled to increase its accommodation, and we 
have just completed at this hospital an addition 
to the dental department that will accommodate, 
when finished, 50 dental chairs. 





Western Canada Association 











By George F. Stephens, M. D., President Western 
Canada Hospital Association. 

The* Western Canada Hospital Association has en- 
tered upon the third year of its existence. Two very 
successful conventions have been held in an effort to 
disseminate information on hospitals and solve hos- 
pital problems which are common to the four prov- 
inces, British Columbia, Alberta, Saskatchewan, Mani- 
toba. 

The proposal for the year is (subject to ratification 
by the various provincial associations) to have the 
association meetings take the form of a conference 
rather than a full program association meeting— 
that the association will meet in conjunction with one 
of the provincial associations each year and that the 
provincial associations themselves shall so arrange 
their annual conventions to allow for attendance at 
each other’s meetings. 


Please Copy This Notice 


The Editor of Your Paper Will Be Glad to Pub- 
lish It, and Aid Your Hospital Day Program 


Those hospitals which were listed on the Na- 
tional Hospital Day Honor Roll are asked to have 
copies of the following article made which are to 
be sent to the editor of every local paper: 

(Insert name of hospital) has taken its place 
among the most progressive institutions of the 
United States and Canada, according to word re- 
ceived today from the executive secretary of the 
National Hospital Day Committee, Chicago, who 
recently made public the names of hospitals which 
participated in the first observance of National Hos- 
pital Day. (Name of hospital) was included on 
this roll of honor, along with hospitals of national 
reputation. Plans for the 1922 celebration of Na- 
tional Hospital Day, May 12, soon will be worked 
out, but it is likely that there will be “open house” 
at the hospital and a cordial invitation to every 
one to call and see what the institution is doing 
for the sick and unfortunate. Place on the Na- 
tional Hospital Honor Roll was accorded only those 
hospitals which took part in the pioneer celebra- 
tion last year when the idea of having a special 
day to tell the people about hospitals was conceived. 
This movement was heartily endorsed by President 
Harding, governors and numerous others. 


Hospital Plans Adddition 


The Memorial Hospital, Newark, N. J., has completed 
plans for an addition to the building and will have plans 
prepared for a nurses’ home. The hospital consultant is 
Oliver H. Bartine, of New York. 
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First Call for 1922 Hospital Day 


Suggestions for Program Soon to Be Sent to Institutions on 
National Hospital Day Honor Roll; All Invited to Participate 


Plans for the second annual observance of Na- 
tional Hospital Day, May 12, now are being rapidly 
perfected and in order to give all institutions 
which participated in the pioneer celebration last 
year an opportunity to enlarge their program and 
thus to arouse greater public interest, the National 
Hospital Day Committee in a short time will send 
the first set of 1922 suggestions to every institution 
which was listed on the honor roll of hospitals 
which took part in the movement in 1921. 

These suggestions will be embodied in the report 
of the executive secretary of the National Hospital 
Day Committee, read at the first annual National 
Hospital Day meeting, in Chicago last September. 
This report is a summary of ideas which were 
used most successfully by hospitals of various 
sizes and types throughout the United States and 
Canada, and thus it has the advantage of not only 
suggesting a program, but of setting forth plans 
which actually brought results in the way of popu- 
lar interest and support. 


ALL INVITED TO PARTICIPATE 


The National Hospital Day movement, however, 
is for the good of the entire hospital field, and all 
hospitals are cordially invited to participate in the 
second observance. Hospitals which were pioneers 
last year are asked to help the movement grow 
by sending in names of institutions which did not 
take part in 1921, and these institutions likewise 
should send for literature in order that they may 
benefit by the day. 

The idea behind National Hospital Day is ex- 
pressed in the following excerpt from the announce- 
ment of the movement in March, 1921, when 
HospitaL MANAGEMENT offered the plan to the hos- 
pital field: 

Believing that an invaluable service in educating the 
public to the real functions of a hospital can be ren- 
dered by an organized effort to focus attention on insti- 
tutions for the treatment and care of the sick and unfor- 
tunate, HosprrAL MANAGEMENT has begun a_ campaign 
for the observance of National Hospital Day, May 12. 

Every hospital and hospital organization in the 
United States and Canada is cordially invited to co- 
operate in this movement, which, it is hoped, soon will 
make National Hospital Day an annual “day” more 
generally observed than any other. 

May 12 was selected as the most fitting day for 
National Hospital Day, as it is the anniversary of the 
birth of Florence Nightingale, pioneer in modern hos- 
pital and nursing methods. 

“That the community may know its hospital” might 
be the slogan of National Hospital Day, for that, in 
brief, is the idea behind the movement. National Hos- 
pital Day, it is hoped, will be the means of showing the 
public the human side of the hospital, of its varied 
services ,of its plans for expansion, and, most import- 
ant, its needs. It is not overstating the case, probably, 
to assert that fully half of the people of the community 
have no conception of the underlying purpose of a hos- 
pital which often is regarded as a house of mystery, 
even of suspicion. 





In view of this state of affairs and also in view of the 
success achieved by organized efforts on behalf of fire 
prevention, cleaning and painting, and other measures, 
HospitTaAL MANAGEMENT believes that National Hos- 
pital Day will be of real value in educating the public 
regarding hospitals and that every hospital association 
officer will gladly assist in making the “day” an annual 
event of general observance. 

Hospitals for some time have recognized the import- 
ance of publicity work among their communities. This 
work will be supplemented in powerful fashion by the 
co-operation of thousands of institutions in the National 
Hospital Day campaign and the individual efforts thus 
will be made more effective and in no way impaired by 
the “day.” 

There are general observance of such days as 
“Mothers’ Day,” “Apple Day,” “Arbor Day,” “Paint Up, 
Clean Up Day,” and many others, most of them with a 
commercial aspect. If such days and weeks can be 
brought into general observance National Hospital Day, 
in which the 8,000 hospitals of the United States and 
Canada will endeavor to arouse interest in their work 
for the helpless and afflicted, certainly merits success. 


UNDER NATIONAL HOSPITAL DAY COMMITTEE 


The general direction of the day is under the super- 
vision of the National Hospital Day Committee, 
whose membership is listed in another article in this 
issue beginning on page 24. Each state and Cana- 
dian province has, or soon will have, a chairman, and, 
if possible, a state committee, in order to obtain the 
co-operation of the largest possible number of hospi- 
tals in the second annual celebration. 

Full details concerning developments of the 1922 
program will be found in subsequent issues of 
HospitaAL MANAGEMENT. 


Questionnaire Governs Hospital Plan 


Citizens of Daytona, Fla., recently were asked to answer 
a questionnaire relative to type, capacity and other phases 
of organization of a proposed hospital, with the under- 
standing that the replies were to be used to guide those 
in charge of the movement. Cornelius S. Loder, hospital 
consultant, New York, directed the plan, including the 
preparation and distribution of the questionnaires, which 
also were published in the newspapers. General interest 
was developed by this idea, and the movement has been 
firmly launched. 





Southmayd at Mt. Sinai Hospital 


H. J. Southmayd, fromerly director, bureau of hospi- 
tals, Ohio State Department of Health, has resigned to 
become assistant director of Mt. Sinai Hospital, Cleve- 
land, of which F. E. Chapman is director. 








Chicago Hospial to Have Addition 


The German Evangelical Deaconess Hospital of Chi- 
cago soon will begin construction of a $300,000 addition, 
plans for which are being completed by Berlin, Swern & 
Randall, Chicago, architects and engineers. 





Smith Pennsylvania Secretary 
John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia, has been appointed secretary of the newly 
organized Pennsylvania Hospital Association. 
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Christmas Tree Visits Patients 


Some Other Ideas Worked Out by Hospitals of Northwest 
in Bringing Holiday Cheer Are Described in This Article 








CHRISTMAS TREE FOR NURSES, ST. MARY’S HOSPITAL, 


The time honored greeting, “Merry Christmas,” 
seems almost out of place in a hospital. One is more 
inclined to think that Christmas in a hospital must 
be anything but “merry.” It must be dreary at the 
best; but the Providence Hospital, Everett, Wash., 
hus never in the history of its existence given the im- 
pression to its people that Christmas must be gloomy. 
On the contrary, the real Christmas spirit permeates 
every department, enters the room of every patient, 
fills the heart of every sister and nurse, and gives an 
atmosphere of peace and joy to the whole house. 

On Christmas Eve the halls of the Providence Hos- 
pital were hung with Christmas greens and bells; a 
large well lighted and well laden Christmas tree stood 
in the nurses’ hall, which Santa Claus found in due 
time to strip it of its gifts, and to see that each nurse, 
patient and employe was remembered before he 
retired. 

The Christmas spirit was kept up the next day by 
the kindness of the Glee Club, which for many years 
has favored the patients of Providence Hospital with 
splendid Christmas music. Christmas dinners were 
served with the appropriate Christmas touches, and 
consisted of the usual Christmas menu: roast turkey, 
cranberry sauce, plum pudding, bonbons, nuts, fruit 
and coffee for all who were permitted this luxury, 
while a lighter menu was thought out for all who on 
account of their condition were denied the privilege 
of enjoying the general meal. 

AT PROVIDENCE HOSPITAL 


The Providence Hospital, Seattle, a larger institu- 
tion, has never allowed any of the smaller institutions 
conducted by the same organization of sisters to sur- 
pass it in making its people happy and radiating the 
joy which always comes with the Christmas season. 

Christmas Eve at Providence in Seattle was a very 
busy night. Sister superior and the sisters in charge 
of each floor were hidden away in the most remote 
corner of their departments, tying up parcels, ad- 
dressing Christmas cards, or writing cheery notes. 
Every one in the house, which means about 800 peo- 
ple, was remembered according to his needs with par- 
cel, card or note on Christmas day. 

The Christmas spirit was high indeed on Christ- 
mas morning when as early as 5 o'clock the sisters 
went through the halls singing Christmas hymns and 
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inviting all who were able to assemble in the chapel 
for mass. Later in the day Christmas messages were 
found either on the trays, in the dining rooms, or on 
the various trees standing in the nurses’ hall, the chil- 
dren’s ward, and the returned soldiers’ apartments. 
Poinsettas and Christmas greens were in profusion in 
the halls and dining rooms, giving the hospital a 
joyous air and the visitor a feeling that Christmas in 
a hospital is not such a dreadful thing after all. 
TREE VISITS PATIENTS 


At St. Vincent’s Hospital, Portland, Ore., a very 
clever idea of bringing a bit of Christmas cheer to 
the bedridden patients was thought out by the sisters 
some time ago. A stretcher was covered with sheets 
which were entirely hidden with cotton and sprinkled 
with artificial snow; a well trimmed Christmas tree 
with a phonograph were placed upon the stretcher 
and fastened firmly so they could not sway with the 
motion of the stretcher. Simple gifts tied up ‘n 
pretty packages were heaped about the tree, hiding 
the phonograph from view, while the machine fur- 
nished Christmas music, gladdening the hearts of all 
who heard it. 

The nurses wheeled the stretcher through the long 
corridors and into each ward and room, while Santa, 
following closely, stopped to greet the patients and 
visitors, distributing gifts as he went along. The 
gifts consisted of small cakes, candies, fruits, articles 
of clothing for the poor, toys for the children, cigars 
for those who could use them; cards and flowers were 
also given. 

This created more joy and lively Christmas cheer 
than one could imagine in a hospital. Even patients 
who were very ill and whom Santa feared to disturb 
sent for him and his tree to come and make them 
forget their miseries for a few minutes, and the old 
man’s heart was filled with glee to see the smile of 
approval break through the clouds of pain, and the 
light return, for a time at least, to the dim eyes of 
the sufferers. 

The annual Christmas tree in the nurses’ depart- 
ment and the annual entertainment always has been 
eagerly anticipated and as usual did not disappoint in 
1921. The spirit of Christmas comes upon one the 
moment he approaches St. Vincent’s Hospital. The 
fragrance of the Christmas greens re-animates the 
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spirit of the season. One enters and feels the atmo- 
sphere of peace and good wilh that permeates the 
whole house. 

On the eve of Christmas the American Legion gave 
a splendid program and a well laden Christmas tree 
to the returned soldiers in the Sacred Heart Hospi- 
tal, Spokane. The hospital hall was festooned with 
Christmas greens and lighted brilliantly for the occa- 
sion. This event afforded pleasure to more than the 
boys, however, all the patients who were able to be 
present enjoyed the singing, music and talent of the 
entertainers. Later in the evening the apartments of 
the nurses, convalescents and employes rang with the 
voices of the choir singing Christmas carols, and in- 
viting all to the chapel, where amidst a profusion of 
cut flowers, potted plants, Christmas greens and can- 
dles the Christmas King was found in the lowly stable 
which represented the cave of Bethlehem, and mid- 
night mass was celebrated. 
AT ST. ELIZABETH’S, YAKIMA 


The children’s wards were favored with their regu- 
lar visit from Santa Claus and the faces of the little 
folks just beamed with happiness as the old man 
greeted each little invalid and made him the owner 
of some wonderful gift from toyland. 

The usual Christmas menu was served for dinner, 
with the addition of lighter dishes in Christmas colors 
to the more delicate patients. 

The St. Elizabeth’s Hospital, Yakima, Wash., is 
noted for making Christmas the happiest day in the 
year for all its patients, but especially was it so for 
the patients of the tuberculosis sanatorium attached 
to it. The sisters and nurses of the sanatorium were 
very busy for some time planning pleasant surprises. 
On Christmas Eve a huge tree stood in the center of 
one of the main wards, where it could be seen from 
the surrounding rooms. From this tree were fes- 
tooned tinsel, bells and Christmas greens, giving the 
place the appearance of anything rather than a place 
of suffering. When Santa arrived he was unusually 
merry and spent a great deal of time greeting the 
invalids, spinning yarns, and frolicking with the chil- 
dren. Finally when the old man had raised the spirits 
of all, he approached the tree and, shaking himself all 
over with laughter, handed out a gift to each patient, 











DINING ROOM, 


ST. ELIZABETW’S HOSPITAL 


nurse and employe in the sanatorium. This done, and 
assuring himself that all were happy there, Santa 
went on his way to the main hospital, where he in- 
spected the decorations in the dining rooms, halls and 
assembly rooms until he came on an immense Christ- 
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mas tree bending under the weight of its Christmas 
wealth. This tree received the same treatment as 
that of the sanatorium. The menu was then inspected 
and after the jolly old fellow found turkey, cranberry 
sauce, mince pies and other goods things in the kitchen 
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TREE IN A SISTERS OF PROVIDENCE HOSPITAL 


pantry for the Christmas dinner, he burst into another 
roar of laughter and disappeared amid the cheers and 
shouts of the nurses, patients and children, leaving 
the house brimful of Christmas cheer. 

Christmas at St. Mary’s Hospital, Walla Walla, 
Wash., brought to the patients, sisters and nurses all 
the sweet peace and good will of the season. The 
annual Christmas tree, to which all were invited, 
stood in the large hall on the fifth floor. The patients 
who could not walk were transferred from their 
rooms to the festive scene in wheel chairs, and even 
the stretcher was converted into a species of automo- 
bile for the occasion. Music and singing was inter- 
rupted by the arrival of Santa Claus, who radiated 
joy and an atmosphere of new life—overflowing with 
health and happiness for everyone. Christmas day 
the whole house was served to an elaborate Christ- 
mas menu; except those whose condition would not 
allow them to indulge in the good things. These, 
however, were not neglected, and Christmas dainties 
under lighter forms, served up in Christmas colors, 
brightened the trays of the weaker patients and 
tickled their palates without hurting their stomachs 
or doing them harm otherwise. 

WEATHER MAN HELPED 


The weather man in Great Falls, Mont., usually 
helps the sisters at the Columbus Hospital to bring 
their patients the real spirit of Christmas. Frost, 
snow and ice, with the sound of real Christmas bells 
from without, gives the fragrant Christmas greens 
within the warm Christmas colors a meaning which 
stirs old memories in the hearts of all. A Christmas 
tree brightened every ward in the hospital and every 
one was remembered with some little gift. The poor 
found many of their wants supplied and their spirits ° 
lightened with the visit of Santa Claus, who always 
fills the hearts of those he greets with good cheer. 
The dining rooms were especially decorated and the 
tables were well laden with the usual Christmas menu. 
Attention was given to the patients who were not able 
to go to the dining room and every tray served had 
a touch of Christmas added in the form of some 
dainty dish, favor, or color to mark the day. 

The St. Patrick’s Hospital, Missoula, Mont.; St. 
Ignatius Hospital, Colfax, Wash.; St. Mary’s Hos- 
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pital, Astoria, Ore.; St. Peter’s Hospital, Olympia, 
Wash., the Providence Hospital, Oakland, Calif., and 
many other hospitals in the West deserve special men- 
tion for the success of their Christmas program. The 
patients in all these hospitals were generously remem- 
bered; bountiful Christmas dinners were served, and 
splendid entertainment was given. 

These hospitals owe much to the different churches, 
clubs, organizations, business men and others who 
through a spirit of unselfishness, charity and good will 
made it possible for the Sisters of Charity of Provi- 
dence, conducting these institutions, to make the 
Christmas of 1921 all that it has been. 


AT ST. MARY’S, MINNEAPOLIS 


St. Mary’s Hospital, Minneapolis, nurses were 
guests at the annual Christmas party held in the 
assembly hall of the hospital, on the evening of De- 
cember 21. Due to the generosity of the doctors, 
who contributed decorated trees and gifts for sis- 
ters, interns and nurses, and the untiring efforts of 
the sisters, Christmas and the pleasure derived will 
remain throughout the year. 

The program consisted if vocal selections, read- 
ings and piano selections by the nurses. Favorite 
Christmas carols were sung by all present. While 
awaiting the arrival of Santa the audience sang 
“Silent Night.” Santa, impersonated by Marcus 
Shelander, pathologist, arrived amid the jingling 
of bells and much applause. The gifts were ar- 
ranged at the foot of a large tree, from which pres- 
ents were distributed to all. 

A beautifully decorated card in the uppermost 
branches of the tree bore the inscription: 

“Christmas All Year! 
“One Hundred Dollars for Books and Periodicals 
Donated by Staff. 

“Books will be purchased and placed in the Li- 
brary, to which the Sisters, Interns and Nurses will 
have access at all times. Periodicals will be plen- 
tiful throughout the house.” 

At intervals during the entertainment moving 
pictures were taken by the Misses Thompson and 
Cribb. 

Needless to say, the doctors did not forget refresh- 
ments, ice cream and cake were plentiful. 

Everyone voted the Christmas party a great success 
and one that will long be remembered. 








Hospital Calendar 








Michigan Hospital Association, Flint, January 
18-19, 1922. 

National Methodist Hospitals and Homes Associa- 
tions, Chicago, February 15 and 16. 

American Conference on Hospital Service, Chi- 
cago, March, 1922. 

Indiana Hospital Association, Indianapolis, April, 
1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NaTIONAL Hospitat Day, May 12, 1922. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

Pennsylvania Hospital Association, Harrisburg, 
June, 1922. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 
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Methodists Meet February 15 


Variety of Hospital Problems to Be Discussed at 
Annual Gathering in Chicago; Music by Nurses 


The annual convention of the National Metho- 
dist Hospitals and Homes Association will be held 
at 740 Rush street, Chicago, February 15 and 16. 
The program, as announced by Dr. W. H. Jordan, 
Asbury Hospital, Minneapolis, Minn., who is sec- 
retary of the Association, indicates that the 1922 
gathering will in every respect result in the same 
practical discussion as have featured previous gath- 
erings of the organization. 

A tentative outline of the program lists the fol- 
lowing speakers and subjects: 

“The Devil and Benevolence,” by W. A. Robin- 
son, Christ Hospital, Cincinnati. 

“Homes Finance,” by D. W. Robinson, Buffalo, 
N. Y. 

“Standardization,” by Dr. W. H. Jordan, Asbury 
Hospital, Minneapolis. 

Illustrated talk on hospital organization and ad- 
ministration by Dr. N. E. Davis, corresponding sec- 
retary, Methodist Board of Hospitals and Homes, 
Chicago. 

“Nursing Problems,” by Dr. C. S. Woods, super- 
intendent, Methodist Hospital, Indianapolis. 

“Children’s Homes,” by Elizabeth R. Watson, 
Philadelphia. 

“Homes for the Aged,” by W. H. Underwood, 
Blair, Neb. 

“Child Finding and Placing,” by Mrs. T. W. 
Asher, Normal, III. 

“Old People’s Homes,” by Mrs. W. S. Phillips, 
Chicago. 

“The Modern Dispensary,” by Dr. W. C. Stoner, 
Cleveland, O. 

“Personal Relations of Hospitals to Patients,” by 
E. S. Gilmore, superintendent, Wesley Memorial Hos- 
pital, Chicago, and president of the association. 

“Publicity,” by Dr. R. W. Keeler, Chicago. 

“Direction of Religious Work in Hospitals,” by 
Delavan Smith, Methodist Hospital, Des Moines, 
Ta. 

“Life Service Commission and Nurse Recruit- 
ing,” by Rev. W. J. Davidson, Chicago. 

“American White Cross,” by L. O. Jones, Chi- 
cago. 

“Rural Problems of Hospitals and Homes,” by 
Rev. C. C. McCarrell, 

In addition there will be a talk on National Hos- 
pital Day, with which movement the Methodist 
Hospital Association co-operated most effectively. 

A feature of the convention will be a musical en- 
tertainment by nurses of Wesley Memorial Hos- 
pital, Chicago, at the evening session, February 15. 





Government Wants Workers 


The United States Civil Service Commission states that 
there is need for reconstruction assistants and aides in physio- 
therapy and occupational therapy, trained nurses, and physi- 
cians, to serve in hospitals of the United States Public Health 
Service and the Veterans’ Bureau. The commission will re- 
ceive applications for these positions until further notice. The 
applicants will be rated upon their education, training, ex- 
perience, and physical ability. Full information and appli- 
cation blanks may be obtained from the United States Civil 
Service Commission, Washington, D. C., or from the secre- 
tary of the local board of civil service examiners at the post- 
office or custom house in any city. 
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Objects, Uses, Needs of Hospitals 


This Is the Second of the Series of Three Comprehensive 
Articles Covering the Important Phases of Service to the Sick 


By A.J. Barker Savage, Director, Broad Street Hospital, New York City 


[Epitor’s Note: This series, which began in the November number 
with the following article is in many ways unusual. ‘The final article 
will be published in an early number.] 


It must be confessed that for years, and perhaps 
from the beginning, hospital administration has 
never looked at matters through the eyes of the 
patient. One can read through bulky books on 
hospitals and see no trace of this attitude. Just 
now in some of the hospital magazines one sees 
articles devoted to this subject. The history of 
hospitals shows that they have at times been re- 
garded as unmitigated evils and later as necessary 
evils. 

Today the latter view has by no means died out. 
Patients still come away from hospitals with 
charges of neglect, extortion and oppression, mis- 
representation and what not. They may go to the 
institution with the idea that they are to benefit by 
the skill of some special visiting physician, only to 
find that he is abroad and that no one represents 
him beyond the ordinary staff. After having paid 
out all the money they can get together for a few 
weeks’ treatment they have presented to them bills 
for services never ordered and at the full fees. It 
may even be intimated to them that they will not 
be allowed to leave until these bills are settled. 
This, of course, is an empty threat, but on leaving 
they are told that the amount will stand charged 
against them on the hospital books until paid. 
This conduct, though it has its defenders on the 
score of expediency and necessity, ‘destroys all con- 
fidence of the patient in hospitals and would effectu- 
ally prevent any following-up of his case. 


PROBLEM OF NEW HOSPITAL 


A peculiar problem is often presented to the new 
hospital, especially when not established in re- 
sponse to a strong popular demand. A hospital 
must, above all, have patients—pay patients to help 
out with maintenance and free ones for its free beds 
and to give the staff something to do. Under these 
circumstances many patients may be interned who 
are not suitable for hospital treatment. They could 
have been cured readily by any resourceful physi- 
cian or may have done well enough under ordinary 
dispensary treatment. These cases comprise those 
with purely local ailments or who are convalescing 
from mild injuries or operations. They are up and 
dressed and come and go almost as they please. 
Then their money gives out, they are enouraged to 
stay a while, especially if they have not benefited by 
the treatment or have not quite recovered. These 
patients as a rule are normal and look forward to 
resumption of their usual activities. In some cases 
they are glad to heip the nurses for the sake of 
being occupied. 

However, the system is clearly an unfortunate 
one from the standpoint of hospital efficiency. There 
seems to be no occasion to enforce a strict disci- 
pline on such patients and it is very easy to spoil 
them. The problem is a difficult one. It shows 
that before a hospital is established there must be 





a solid demand for it so that it does not become 
necessary to fill up its wards with patients of the 
classes described. 

The idle and free hospital patient has often been 
called on to work for the common good in one way 
or another and in some hospitals he can be em- 
ployed in the yard, stables, etc., as well as indoors 
in various capacities. No doubt the future will see 
small industries begun—probably there are such 
already in existence—in which the patient without 
reference to his remote future can function. Free 
patients may be converted to pay patients in this 
way by allowing them to do a certain amount of 
work after recovery or possibly before, or during 
treatment. 


MEDICAL INSTRUCTION IN HOSPITALS 


It is now seen to have been a great error to allow 
the individual hospital to become the nucleus of the 
small medical school. This custom or policy of 
English-speaking countries has been the. principal 
reason why the students of those countries so often 
pursue or rather complete their studies on the con- 
tinent of Europe. London, as the metropolis and 
greatest city of the world, should have been the 
goal of students from all Europe and America and 
no one doubts that it would have been the goal had 
there been a single great medical school in associa- 
tion with all the hospital and dispensary facilities 
of the metropolis. The same defect will go far to 
keep New York from being the medical center of 
the planet. However, it has not always been the 
case that the hospital preceded the college, for in 
small provincial medical schools the hospital has 
been at times an after thought. For example, the 
Dartmouth Medical School did not have a hospital 
affiliated until after 1890, and many years elapsed 
before Bowdoin Medical School could avail itself of 
the clinical facilities of Portland. At the present 
moment, with consolidation everywhere and the 
standard of medical education being raised con- 
stantly, the small college seems in danger of being 
wiped out arid then the hospital facilities of these 
centers cannot so readily be used for teaching pur- 
poses unless there is some radical departure. This 
of itself will have little significance because with 
over 8,000 hospitals in the country it is evident 
that the vast majority, because of their location, 
will be quite unavailable for teaching. This again 
is not strictly true, for in all such hospitals there 
must be interns and thereby the teaching facilities 
will not be forfeited. 

The individual hospital in the large city will 
serve for fourth or fifth year under-graduate and 
perhaps post-graduate instruction ‘and will have its 
externs and interns and thus its teaching possi- 
bilities will be fully utilized. 

Another phase of teaching activities in hospitals 
is seen in the organization of the Society for the 
Advancement of Clinical Study in New York. 
This form of post-graduate instruction is quite 
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apart from college activities, but could readily be 
turned into a sort of university extension move- 
ment for those who visit the city for a short time. 
[t is separately mentioned in a later paragraph. 

The old custom of using the clinic or dispensary 
to give private instruction still survives, although 
today such acitivities have largely been absorbed 
by the colleges by placing clinicians on the facul- 
ties. Under the old regime it was possible to earn 
money by giving these courses, although the 
charges were usually so small that the clinician 
could hardly be called mercenary. It was neces- 
sary to charge a nominal fee to keep down the 
attendance which a free tuition would have meant. 
Moreover, the number of the students in a course 
was usually restricted to a few. In the absence of 
affiliations of all kinds and of any general tendency 
to centralization of teaching it is still possible and 
commendable to give private courses on one’s own 
initiative if the hospital authorities offer no objec- 
tion. 

EXTENSION OF TEACHING 


The organization of hosital staffs into hospital 
and dispensary clinical societies provides a further 
extension of teaching utilities, and it becomes pos- 
sible for the special workers to demonstrate their 
methods to their hospital colleagues in a systematic 
manner. This form of activity is naturally corre- 
lated with the institution of group diagnosis as prac- 
ticed by hospital staffs. Whenever the latter meet 
in consultation on a case requiring group study 
every consultant benefits, as well as does the pa- 
tient. If the general practitioner ever really 
“comes back” as an all-round specialist it will prob- 
ably be by some such route. 

The teaching value of a hospital is greatly in- 
creased by such accessories as museums or coilec- 
tions of wet and dry specimens, photographs, radio- 
srams. and miscellaneous medical souvenirs of his- 
torical or other interest. We usually associate hos- 
pital teaching chiefly with operations and clinical 
demonstrations, but these are but a few of the 
possibilities. Laboratories and demonstration and 
operating-rooms might well have various charts for 
reference to hand on the walls as well as maps that 
illustrate certain phases of medical geography. Va- 
rious color tests may be graphically represented 
in the chemical and pharmaceutical laboratories. 
This graphical method may be carried to great 
lengths. Moving picture films may be preserved 
of interesting cases, operations, treatments, and 
reproduced at will. 

THE HOSPITAL MUSEUM 


Our hospitals must fall far short of those of 
Germany and Austria in pathological teaching on 
account of the comparative scarcity of autopsies due 
to the absence of proper legislation. This scarcity 
will naturally extend to pathological specimens, 
and these must be limited largely to those removed 
by operation. Among the museum specimens we 
should find old and abandoned surgical instruments 
and apparatus, for anything which has ever been 
used should be retained for museum purposes. How 
many hospitals old enough to have done so have 
kept their old Lister spraying outfits and other mile- 
stones of progress? These devices help us to un- 
derstand the spirit of progress and to visualize it. 

Some hospitals have had all of their records put 
in typewriting from the earliest beginnings to main- 
tain uniformity, and it must be remembered that 
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these old records have certain teaching values 
which may’ be resurrected, although under ideal 
conditions nothing in the current records of value 
should escape publicity at the time of record. With 
the existence of hospital clinical societies, semi- 
public clinics, and full college affiliations not much 
of value would escape present publicity. 

Allusion has been made to the Society for the 
Advancement of Clinical Study in New York which 
dates from January, 1913. The idea is part of a 
grand plan to make of New York the great medical 
center of the world by inviting all out-of-town 
medical visitors from both hemispheres to attend 
the various hospital clinics in which they are most 
interested. Over sixty hospitals in greater New 
York are co-operating in this enterprise and the 
attendance is steadily increasing. A Bureau of 
Clinical Information is maintained at the Academy 
of Medicine as a clearing house and here bulletins 
announce the various clinics in their scheduled 
form, while others announce the operations of the 
individual clinics for the ensuing day with the 
names of the operators. In the absence of a single 
great university in New York this movement comes 
the nearest to a universal pooling of clinical ad- 
vantages, the visiting medical public simply making 
their selections after looking over the programs of 
the day. 


New Members of A. H. A. 
New institutional members of the American Hos- 


pital Association include: 

Hahnemann Hospital, Scranton, Pa. 

Abington Memorial Hospital, Abington, Pa. 

Robinwood Hospital Toledo, Ohio. 

Wichita Hospital, Wichita, Kansas. 

Grandview Hospital, La Crosse, Wis. 

Huntington Hospital, Huntington, L. I. 

Hahnemann Hospital, Philadelphia. 

Woman’s Auxiliary Board of Presbyterian Hospital, 
Chicago. 

Bon Air Sanatorium, Bells Camp, Pa. 

Hamot Hospital, Erie, Pa. 

Women’s Hospital, Montreal. 

Hospital of the P. E. Church, Philadelphia. 

St. Antonio Hospital, Gary, Ind. 

Homeopathic Hospital, Wilmington, Del. 

Detroit Eye Ear, Nose and Throat Hospital, Detroit. 

Rainbow Hospital for Crippled and Convalescent Chil- 
dren, South Euclid, O. 

Santa Barbara Cottage Hospital, Santa Barbara, Calif. 

Hotel Dieu Hospital, Chatham, N. B. 

Passavant Memorial Hospital, Jacksonville, IIl. 

Tacoma General Hospital, Tacoma, Wash. 

Beyer Memorial Hospital, Ypsilanti, Mich. 

Blodgett Memorial Hospital, Grand Rapids, Mich. 

Homeopathic Hospital of Rhode Island, Providence. 

The Holzer Hospital, Gallipolis, O. 

Jewish Hospital Association, Philadelphia. 

St. Vincent’s Hospital, Toledg, O. 

Hotel Dieu Hospital, Campbellton, N. B. 

J. C. Blair Memorial Hospital, Huntington, Pa. 

Coatesville Hospital, Coatesville, Pa. 

Massachusetts Charitable Eye and Ear Infirmary, Bos- 
ton. 





Bronx Hospital to Expand 

The Bronx Hospital, of which Maurice Dubin is superin- 
tendent, located at Fulton avenue and 169th street, New York 
City, has purchased an adjoining site of 150 by 100 feet, on 
which it is planning to erect an addition. This will give the 
hospital a frontage of 500 feet in a congested neighborhood. 
Although only in operation about one and one-half years, the 
hospital finds its 100 beds entirely inadequate for the needs 
of the neighborhood. The plans for the new building also 
will provide for increased facilities for work in the out-patient 
department, which at present treats about 4,000 cases per 
month. 
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What About Your Mechanical Plant? 


This Article Emphasizes the Importance of Proper Attention 
to Maintenance of Equipment for Light, Heat and Power 


By Frank C. Vogan, Consulting Electrical Engineer, Philadelphia 


[Eprror’s Notes: This article, of course, deals with some 
“horrible examples” of carelessness in maintenance of hos- 
pital mechanical plants, but it carries an impostart message 
tor every hospital superintendent. ] 


There is considerable temptation to eriticize se- 
verely the deplorable conditions found in the me- 
chanical equipments of some of our largest institu- 
tions. It seems that the older the hospital, the 
poorer the condition of its mechanical plant. More- 
over, the busier the hospital, the greater the slight 


given the power plant connected therewith. Dur-: 


ing the recent war there was probably some excuse 
for the terrible conditions that abounded in many 
of our institutions. The big hospitals serving the 
needs of large industrial centers were unusually 
busy, The large number of accident cases com- 
ing in to these institutions for, oftimes little, but 
instant, attention, greatly taxed them. Not alone 
were the staffs taxed, but the increased activity 
was felt all the way into the plant which gave light, 
power and heat. 

Few, outside of the business staffs of the ordi- 
nary hospital, knew of the trouble and difficulty 
that daily beset their managements. The amount 
of discipline maintained about the ordinary indus- 
trial power plant would go far, and last long, if 
applied to the hospital power plant. This statement 
is not offered as a slur to any institution in particu- 
lar or its management. 


NO AUXILIARY SERVICE 


In the older types of hospitals, heating, light- 
ing and power requirements are cared for by plants 
in their basements. One will find that, as a rule, 
no thought has been given to the matter of auxil- 
iary service by any of them. In some there will 
be found a semblance of outside service, but this, 
generally, is the consequence and acknowledgment 
of the poor service rendered by the institution’s own 
plant. The rapid development of X-ray apparatus, 
and its almost universal use, has had much to do 
with the introduction of outside service in the older 
plants. There are now in operation many plants 
that have served well and faithfully over a period 
of twenty years. That they are still running is to 
be marvelled at; they are examples that defy the 
rules of depreciation. The mention of depreciation 
brings us to a subject that most of the hospital au- 
thorities would gladly pass by. 

A little trip of inspection around some of the 
older hospitals reveals facts that are all but unbe- 
lievable. Diet kitchens, wards, operating rooms, 
living quarters, nurses’ houses, laboratories, etc., 
all appear so nice and clean in their own sanitary 
way that it is hard to convince one that below is 
a rickety old worn out power plant whose failure 
would be a real disaster. The forlorn creatures 
tossing in pain or sleeping to recovery in these 
places little know that through the smallest slip on 
the part of one of these dilapidated equipments they 
would all, or many of them, reside in the morgue. 





Rather gruesome condition, this; yes, it is even 
of greater potential disaster than has been men- 
tioned. 

Every hospital is vitally interested in having as 
its workers the very best professional talent obtain- 
able. The success of such institutions depends on 
the quality of service that it is able to offer 
and the number of patients that it is able to 
serve. Most of these institutions are founded upon 
the goodness of someone’s heart; someone has 
started them into being with a foundation fund and 
leaves them to posterity to keep. It does not take 
long for years to pass, the original funds are gradu- 
ally exhausted and additional money has to be 
forthcoming or the project sinks. We are all glad 
that not many of them have passed out of existence, 
but the conditions that threaten their being are any- 
thing but comforting. 


IMPORTANCE OF MECHANICAL PLANT 


Take, for instance, the case of the hale and hearty 
man on the street—what does he think of a hos- 
pital? Oh, just some terrible place that belongs 
to the universe much in the order of the sun or the 
moon. He sees the ambulance go by, he may shud- 
der and be thankful that he, or his, are not in it. 
Then he goes about his business. 

Let’s see where this ambulance went. It stopped 
away down in the most congested part of the city. 
It turned into a narrow driveway and soon the 
white-robed attendants moved the badly injured 
person into the big building. A hasty consultation 
is held and the sufferer is taken to the operating 
table, no doubt five minutes after his arrival. 


It is probably after nightfall and the operation 
must be performed immediately. Under the glow 
of the powerful electric outlets the quick perform- 
ance of patching up this being is accomplished. 
The temperature of the room must be just right or 
the results of the operation will be in vain; the illu- 
mination must be reliable and continuous—that no 
slip or wrong move is made. When this important 
step is completed, the patient must be moved, per- 
haps, to another floor; all of this must be certainly 
and quietly worked out. Little thought, possibly 
none, was paid to the light, the heat, the power, etc., 
that made this performance possible. Much like 
the well and its water, the earth and its sunshine, 
it has all been taken for granted, but what would 
have happened should one of these mechanical ser- 
vants failed at the critical moment? 


GETS LITTLE ATTENTION 


It is strange to find how little attention is really 
given to the insurance of continuous operation of 
the mechanical plant in the hospital. Most of the 
activities in such places are reduced to definite 
methods of daily and nightly procedure. Habit 
works automatically. If one is at-all inclined to 
doubt that the full automatic power plant existed 
ages ago they know little about those in the older 
hospitals. These old plants with their simple en- 
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gines directly connected or belted to direct current 
generators go merrily along day in and day out 
whether the engineer is in the engine room or not. 

This opens another question—if the engineer is 
not in the engine room, where is he? Why, he has 
about a million other things to do—in all proba- 
bility he is hunting about the place for his assistant, 
who has already started on a hunt for the engineer 
himself. All right—what else does he do in these 
plants that apparently run by the grace of God? 
Well, here are some of them: He has to clean toi- 
let lines, pipes, bowls, closets, etc., that have been 
stopped with refuse in the mad rush to keep the 
hospital going. Then, every now and then, he has 
to get the elevator out of difficulty—it gets stuck 
between floors, or perhaps the cables have jumped 
off the sheaves, and to keep the hospital going he 
has to fix them right away. On his way to the 
engine room to get a wrench or tool he is waylaid 
by the doctor who operates the X-ray department— 
he needs a couple of fuses. Let’s imagine he gets 
the old elevator back into service, that the toilet 
bowls and slop sinks all drain again and that the 
X-ray man has his fuses. 

After this you would think that the day’s work 
had pretty well progressed—it has just about com- 
menced. Friend engineer just reaches the full au- 
tomatic engine room in time to see one of his units 
making long, strong bids for steam, or maybe the 
old machine stuttered badly as someone accident- 
ally tried to raise the car with more than two live 
men on board. The reader may think that this stuff 
is just stuff and no more, but, honestly, the forego- 
ing situations are only shadows of the fuss of every- 
day hospital duty. 


GIVE ENGINEER REAL HELP 

Don’t the hospital people give the engineer any 
kind of assistants to help him in these very trying 
circumstances? They do—they give him any kind 
of help that is handy and cheap. It seems to be the 
one place in the hospital where discretion is abso- 
lutely abandoned. It would be no surprise to find 
the poor engineer eventually registered among the 
unreleased incurable patients. 

The engineer who can boast of having two gen- 
erating units in his power plant is doubly blessed 
or doubly cursed, at least it allows the possibility 
of having one of them apart most of the time. 

Among the readers of this article there will be 
many that are responsible for the functioning of 
the mechanical equipment in these life saving sta- 
tions, and it is further hoped that these persons 
will not only do some straight thinking, but 
straight acting toward the betterment of the condi- 
tions mentioned. In all parts of this country today 
there are drives to collect funds for prolonging the 
very useful lives of our older hospitals and for the 
purpose of building and equipping new ones. 
Many old institutions are, no doubt, thinking of 
enlarging their present facilities. To the latter a 
word of advice is offered: don’t spend all your 
newly gotten money on new buildings without tak- 
ing some thought and having performed some deed 
in behalf of the plant that has so faithfully served 
in the old building. 

It is not exactly criminal to temporize with old, 
worn out equipment—it is damnable. Remember 
that a hospital is a place for the treatment of the 
sick and wounded, a place to save life, but never to 
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jeopardize it. If your old plant has served its day, 
admit it and re-equip it. 

Let us all try to lessen the ugly tendency on the 
part of hospital committees that ignores the prin- 
ciples of depreciation. The oversight of these im- 
portant principles is the factor that shocks. As far 
as a power plant is concerned, that which applies 
to the factory applies alike to the hospital and insti- 
tution. 





Year of Progress in theSouth 


Improvement Noted in Interest in Standardization 
and Nursing Education; Hospital Day a Factor. 


By W. P. Morrill, M. D., Superintendent Charity 
Hospital, Shreveport, La. 


The past year in the South was not marked by any 
outstanding feature unless it be an awakening of in- 
terest in hospital standardization The tri-state meet- 
ing of the American College of Surgeons at New Or- 
leans in January under leadership of Dr. Franklin 
Martin and Father Mouiinier sent visitors home with 
renewed interest in and understanding of the stand- 
ardization program, and the results are becoming evi- 
dent slowly but surely. 

As forecasted last year, there has been little build- 
ing activity outside of that financed by the two big 
denominational drives of 1919 and 1920. The finan- 
cial depression has likewise prevented the realization 
of many other plans for internal improvements in the 
already existing institutions and has put such large 
burdens on the public wards of the larger hospitals 
and decreased patronage on the smaller private hos- 
pitals as to involve them all in serious financial prob- 
lems and threaten to make the large hospitals larger 
and the small ones smaller. 

The nursing situation is showing some improve- 
ment. The elevation of standards is hardly percep- 
tible except, perhaps, in some isolated examples. The 
survey conducted by the A. N. A. has not yet covered 
the far South and neither the state association pro- 
grams nor registration board activities show much 
tendency toward raising standards. However, the 
supply of pupils is definitely easier, and the larger hos- 
pitals, at least, are improving their teaching and hous- 
ing facilities, and it is to be hoped that with the 
scarcity of pupils relieved the movement will spread. 

National Hospital Day last year found some re- 
sponse in the South, and it is expected that its observ- 
ance this year will be widespread. This will naturallv 
both act as a spur to the hospitals to put their houses 
in order and to increase the interest of the public in 
their work which can only result in good for all con- 
cerned. 

A new impetus was given the standardization move- 
ment by the initial meeting of the Southern Catholic 
Hospital Association at Shreveport, La., Dec. 28, 29 
and 30. The meeting was well attended by repre- 
sentative physicians and members of the Sisterhoods, 
and under the leadership of Father Moulinier, an ex- 
cellent program was presented. From the interest 
manifested it is certain that real progress in standard- 
ization must result. 

Altogether the year has been one of definite, if not 
very great, progress and it is encouraging to note 
that the progress has been along the line of better ad- 
ministration and better use of existing facilities rather 
than in unwise extensions. 
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Nurse Shortage Has Its Rewards 


Methodist Hospital of Indianapolis Makes a Valuable Discovery 
Regarding Nurses’ Helpers, Following Dearth of Young Women 


By C. S. Woods, M. D., Superintendent, Methodist Hospital, Indianapolis 


The great reduction in the number of young 
women who have applied during the past three or 
four years for admission to schools for nurses, as 
compared with previous years, made it necessary 
for officials of hospitals and schools for nurses to 
think:seriously upon the whole task of the care of 
the patient in the institution. Every hospital super- 
intendent and principal of a school for nurses doubt- 
less regarded the shortage as a very difficult ob- 
stacle in the efficient operation of the institution. 

The crisis, however, was of very great value, as 
most crises are, in compelling the officials to make 
experiments with the result that new facts were 
acquired. I regarded the situation as really very 
serious and particularly in view of the early open- 
ing of a large additional hospital building. We em- 
ployed accordingly several intelligent mature white 
women, who were nominated as nurses’ helpers. 
These women were paid a weekly wage. They 
were taught to do the commonplace things, such 
as making beds and carrying bed pans. These 
operations are very time consuming and can be 
performed by an intelligent woman as well as by 
a nurse in any class in the school. 


HELPERS ARE APPRECIATED 


These women were very soon appreciated by the 
supervisors and the student nurses, as well as by 
patients. At one time we had as many as ten of 
these nurses’ helpers in our institution. After they 
had been in the institution a few weeks, I was con- 
vinced that we had found a way of caring for our 
patients, notwithstanding the fact that a smaller 
number of young women were applying for admis- 
sion to the school for nurses. 

The employment of nurses’ helpers has several 
advantages. There does not rest upon the officials 
of the institution the same responsibility for the 
academic and practical training, as well as general 
conduct, which the schooi must assume in accept- 
ing young women who expect to prepare them- 
selves for the profession of nursing. They are 
thoroughly obedient and may be dismissed without 
the usual difficulties which attend the disciplining 
and dismissal of students. Most important of all, 
however, is the relief which the student nurse has 
from the performance of duties which do not require 
special ability and skill. She has her time and en- 
ergy, therefore, for the more technical and profes- 
sional things. 


REGARDING THE COST 


I am persuaded that most schools for nurses have 
not dealt fairly with the students. They have been 
obliged to do routine, laborious tasks over a rela- 
tively long period and in the repetition of these 
tasks nothing new has been learned. When the 
student is obliged to consume time and energy 
without acquiring new knowledge, both the teach- 
ers and the institution are unfair and unjust. 

One other fact is valuable in this connection. 
The nurses’ helper practically does not cost the in- 
stitution any. more than the student nurse. There 


are doubtless boards of trustees who would be sur- 





prised to know just what it costs to maintain and 
teach a young woman over a period of three years. 

Out of this experiment has grown the view that 
the ordinary and commonplace things in hospitals 
should, perhaps, be done by intelligent women of 
limited education. The technical and professional 
things should be taught to better educated and 
equipped women possibly over a shorter period of 
time than three years. 


Plan for Central School 


Philadelphia Hospital Association and League 
of Nursing Education Recommend Program 


The Hospital Association of Philadelphia and the 
Philadelphia League of Nursing Education recently 
appointed a joint committee to make plans for a 
school for the teaching of preliminary courses in 
nursing education in Philadelphia. The plan sub- 
mitted provides for the following: 

That the school be sponsored by the University 
of Pennsylvania; financed by the above named a3- 
sociations; that its object be the teaching in one 
place the preliminary course in nursing education, 
now being taught in 50 separate schools in Phila- 
delphia and vicinity; that the curriculum as pre- 
pared by the National League of Nursing Education 
be adopted; that the subjects be taught by quali- 
fied instructors now teaching in the Philadelphia 
schools for nurses. 

The committee recommends that this plan be put 
into effect February 1, 1922, and, if successful, that 
it be continued for those students entering the 
training schools in September. 

It is hoped that all hospitals will accept this 
opportunity to give the same preliminary course of 
instruction to their students, understanding, of 
course, that it is only an experiment. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















Some Mepicat Ernicat Prosptems Sotvep, by 
Rev. M. P. Bourke, A.M., LL.B., published by Bruce 
Publishing Company, Milwaukee, Wis. 

This 24-page booklet by the superintendent of hos- 
pitals for the diocese of Detroit and chaplain of St. 
Joseph’s Sanitarium, Ann Arbor, is based on a paper 
on moral principles and medical practice presented 
before the 1919 convention of the Catholic Hospital 
Association. It is a brief compilation of concise and 
pointed answers to queries on sacramental and moral 
subjects in their relation to hospitals and nursing. 
Father Bourke, who is chairman of the ethical com- 
mittee of the Catholic Hospital Association, presented 
a surgical code for Catholic hospitals to the 1921 C. 
H. A. convention, and a copy of this document is 
appended to the booklet. 
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Hospitals and the V.D. Patients 


All-America Conference on Venereal Disease Recommends 
Admission of Such Cases; Special Facilities Required 


By Charles Bolduan, M. D., Consulting Sanitarian, United States Public Health Service, 
Director of Public Information, All-America Conference on Venereal Diseases 


[Eprror’s Note: The following is from “Section 6, Clinic 
and Hospital Questions,” of the report of the proceedings of 
the All-America Conference on Venereal Diseases, reprinted 
from the Reprint No. 685, Public Health Reports.] 

In connection with the care and treatment of the 
venereally infected, a number of questions have 
arisen dealing with clinic and hospital methods. 

Is it preferable to establish special venereal dis- 
ease clinics apart from other clinics? 

Should all applicants be treated at public venereal 
disease clinics even though they may be able to 
pay? 

If so, what special facilities, if any, do they 
require? : 

Are clinics continuing treatment of their patients 
sufficiently long to lead to results of permanent 
value? 

These questions were dealt with in the following 
resolutions prepared by the section and _ subse- 
quently adopted by the conference as a whole: 

Resolved, That there is no advantage in having 
a venereal clinic separated from a general clinic 
when the circumstances are such that a general 
clinic can be maintained. By way of exception it 
is recognized that a problem exists in certain cities 
which can better be met by a separate clinic con- 
veniently located. Such a clinic had best be con- 
sidered as an emergency provision and as a feeder 
for the main clinic attached to the general dispen- 
sary or hospital. However, it is believed that the 
establishment of a separate venereal disease clinic 
under these conditions should be advocated only 
when the maintenance of a general emergency clinic 
in that locality is impracticable. 

Advantages of having the venereal disease clinic 
in conjunction with other clinics and under the 
direction of a trained personnel are as follows: 

1. It promotes recognition by the public that 
venereal diseases are being dealt with exactly like 
other diseases. This is of great value in bringing 
about a proper attitude on the part of citizens in 
general toward the prevention and control of these 
diseases. 

2. By placing the treatment of venereal diseases 
on a parity with that of other diseases it tends to 
establish a precedent for the admission of these 
patients to general hospitals on the same basis as 
other patients. 


BETTER UNDERSTANDING 


3. The treatment of venereal diseases in the same 
institution with other diseases promotes a better 
understanding on the part of young physicians, 
especially interns and medical students, regarding 
the importance of these diseases and of the true 
relationship between them and other pathological 
conditions. 

4. The cost of operating a venereal disease clinic 
is much less when combined with a general clinic 
where the services of consultants, attendants, and 


other personnel, laboratory facilities, complete 
medical and surgical equipment, quarters, and gen- 
eral utilities are available without commensurate 
increase in overhead expense. When the venereal 
disease clinic is maintained separately it is more 
difficult to obtain the services of internists, neurol- 
ogists, ophthalmologists, etc. 

5. More patients will seek treatment at the gen- 
cral Clinic because: (a) Many patients are not 
aware that they are infected with venereal disease 
when they apply for treatment. (b) The estab- 
lished general institution is more likely to gain and 
hold the confidence of its patients. (c) The pa- 
tient attending the general clinic is not thereby 
stigmatized as a venereal disease patient, as might 
be the case if he went to a clinic exclusively de- 
voted to venereal diseases. 

In dealing with the treatment, at public venereal 
clinics, of patients able to pay a private physician’s 
fee, the public health aspects of the problem are 
clearly recognized, as may be seen from the fol- 
lowing resolution : 

Resolved, That, in general, treatment at public 
venereal disease clinics should be limited to those 
unable to pay ordinary private fees, but no person 
who applies at the clinic should be refused diag- 
nosis, advice, and initial treatment, even though 
subsequently referred to private physicians. 

It is believed that such clinics should never 
charge more than a nominal fee. 


EMPHASIZES FOLLOW-UP 


The reader may be interested to see how once 
more adequate follow-up work is emphasized as 
necessary in dealing with the treatment of venereal 
diseases. The resolution is framed in answer to a 
question as to the sufficiency of treatment at clinics. 

Resolved, That while there are no statistics avail- 
able upon which to form a decision as to whether 
patients are being treated long enough in clinics to 
be of any permanent value, there is an impression 
gathered from general information that in many 
cases treatment is not continued long enough to be 
of permanent value. It is recognized that some- 
times the clinic is at fault and sometimes the 
patient. Adequate follow-up work by public health 
nurses or social workers is necessary. There is an 
obvious need of precise information which can only 
be secured by careful surveys and proper statis- 
tical methods. 

The admission to general hospitals of patients 
requiring hospital treatment for venereal disease 
is emphatically recommended by the section for the 
following reasons: 

1. This has been shown to be entirely practicable 
by the experience of the army and the navy. 

2. General hospitals do as a matter of fact accept 
many patients with gonorrhea and syphilis in an 

(Continued on page 82) 
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Special Kitchen for Tacoma Nurses 


Tacoma General Hospital Provides Facilities and Sup- 
plies for Preparation of Lunch Any Time When Off Duty 


By Eva Frances Hunt, Dietitian, Tacoma General Hospital, Tacoma, Wash. 





SCENE DURING CLASS IN DIETETICS, TACOMA GENERAL HOSPITAL 


Since HospiraL MANAGEMENT has been interested 
enough to inquire about the manner in which we con- 
duct the dietary department of our 150-bed hospital 
in the far northwest, we herewith submit a descrip- 
tion which we believe will convince you that Tacoma 
General Hospital, of which C. J. Cummings is super- 
intendent, is a most completely equipped and most 
modern institution. 

The center of this department is the main kitchen, 
where two Chinese cooks with their corps of assist- 
ants prepare the meals not only for nurses and em- 
ployes, but for those patients who may be served a 
general diet. Although located in the first basement, 
this kitchen is very light and airy, having windows 
the entire length of two opposite sides. It is equipped 
with a large three-section gas range, a bread toaster, 
gas bake ovens, steam cookers; potato masher, meat 
chopper, dish washer, etc., all operated by electricity. 
Food is sent to the diet kitchens in large aluminum 
containers, by means of electrically operated dumb 
waiters. 

The nurses are served cafeteria style, in a serving 
room located between the main kitchen and their din- 
ing room. Faculty, nurses and employes receive the 
same fare, as it is the policy of the management that 
no partiality be shown. 

On this basement floor is also located a_ small 
kitchen equipped with sink, gas burners, refrigerator, 
table, chairs, and a cupboard well supplied with dishes 
that are “different.” There is also found here, at 


all times, a supply of bread, butter, milk, tea, coffee, 
etc., so that any nurse who may feel the need of 
something to eat during the evening, or at any other 
time when off duty, may have a place to prepare 
herself a lunch. 

There are three diet kitchens from which the food 
for the patients is served. The dishes, although heavy 
enough to withstand the rough usage that they will 
always receive in an institution, are very attractive 
with their blue-gray band and the hospital monogram 
at one side. And the aluminum trays are large 
enough to hold all the necessary articles without pro- 
ducing a crowded appearance. An efficient steam 
table, into which the food containers are put as soon 
as they arrive from the main kitchen, on enclosed 
electrically heated trucks for carrying the trays to the 
wards, and the speed with which the serving is ac- 
complished, assure the patient of having hot foods 
served as hot as possible. New dishwashers are very 
shortly to be added to the diet kitchen equipment. 

The nurses all have about two months’ work in the 
serving kitchens, working under the direct supervision 
of the dietitian; then in their senior year, another two 
months in the main diet kitchen as the dietitian’s as- 
sistant, preparing special broths, salads, desserts, and 
many other articles needed for patients requiring spe- 
cial diets. Not only does she assist in planning menus 
and the work of the dietary department in general, 
but she also gets valuable executive training by 
supervising the work in the main kitchen and that of 
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the junior diet nurses, whenever the dietitian is off 
duty. 

Regular class work in dietetics is also carried on, 
twenty hours being in the form of lectures by the 
dietitian, and twenty periods of practical work in a 
kitchen laboratory, the completeness of which is rarely 
seen in a hospital of this size. A laboratory period 
follows directly after a lecture period, so that the 
theoretical and practical sides of the subject are 
closely associated in the mind of the student. A series 
of ten lectures by a competent physician will serve 
to complete her instruction in this so very important 
subject. 

Although we still have many things to look forward 
to and work for in the near future, we were much 
gratified to find that what we have accomplished in 
the last year and a half so nearly brings our school 
up to the standard set by Miss M. Helena McMillan, 
of the Chicago Presbyterian Hospital, in her address 
before the recent meeting of the American Dietetic 
Association. 


1921 Progress in Dietetics 


President of A. D. A. Outlines Accomplish- 
ments of Past Year; Survey Suggested 

By Mary DeGarmo Bryan, President, American 

Dietetic Association 

[Eprtor’s Note: The following is from the presidential ad- 
dress at the 1921 convention of the American Dietetic Asso- 
ciation. } 

REPORT OF YEAR’S WORK 

Each section of the American Dietetic Associa- 
tion has been at work on problems specific to die- 
titians in that group. 

The administration section has gathered data on 
food, supplies, equipment and labor which will 
serve as a nucleus of material to be added to con- 
tinuously for a bureau of information to be used by 
members of the association and others desiring such 
information. 

The education section has prepared a course in 
dietetics for the student nurse, reports on the pre- 
liminary course for dietitians in universities, col- 
leges and technical schools, and on hospital and 
medical school training for dietitians. Such reports 
will be modified and enlarged from year to year, 
but they represent the ideas of the section com- 
mittees at this time as to minimum standards for 
training and the general character of the training 
required. 

The social service section, realizing the im- 
portance of a knowledge of dietary customs of vari- 
ous nationalities and racial groups in our nutrition 
work among them, has made a study of the dietary 
customs of a number of such groups. 

The dieto-therapy section has collected informa- 
tion in regard to recent activities in dieto-therapy, 
both as to laboratory research and clinical applica- 
tion. 


SUGGESTIONS FOR THE NEW YEAR 


Numerous requests for positions and for dietitians 
have been handled through the secretary. These 
pieces of work have all been carried by busy women, 
prompted only by an unselfish interest in the organi- 
zation. This is but a beginning, but it indicates 


activity which means life and growth and a justifi- 
cation for existence. 

Continuation of work in all these lines is neces- 
sary, more intensive work in each section and co- 
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operation by the sections. For instance, the bureau 
of information should be built on a committee from 
each section. Several sections are interested in edu- 
cational propaganda, i.e., the need for dietitians on 
state boards, the interesting of hospital superin- 
tendents in the association to the extent that they 
realize that in employing dietitians the requiring of 
membership in the association will guarantee a 
definite minimum of training, thus raising the 
standards of the profession. 

Committees from all sections should co-operate 
in compiling an accredited list of hospitals grouped 
according to size, equipment and scope of dietary 
department, course of training for the student 
dietitian, etc. All accredited colleges are interested 
in a standardization of the practice fields to which 
they send their dietitians. Other associations would 
be of great help to us in such a study and their 
co-operation should be sought. 

This brings me to the point of co-operation as an 
organization with other organizations. The asso- 
ciation has been officially represented at the Ameri- 
can Hospital Conference, the American Home Eco- 
nomics Association meeting, the nutrition section, 
American Red Cross convention, and has had mem- 
bers at the American Medical Association conven- 
tion, and various social workers’ conventions. 

One of our committee is working with a com- 
mittee from the League of Nursing Education. As 
a professional organization, a new organization, we 
are eager to affiliate with, and work with, and learn 
from older, stronger organizations interested in the 
same general fields, such as the nursing, medical, 
social service and teachers organizations, the Nu- 
trition Council, Business and Professional Women’s 
League, ete. 





Hospital Not Liable 


A charitable organization cannot be held liable for dam- 
ages caused through negligence of its managers, employes 
or servants, but the negligent person can be held individ- 
ually liable, the Court of Appeals of Kentucky held 
recently in affirming a decision of the Jefferson circuit 
court in a case involving a hospital. The plaintiff was an 
elevator boy in the hospital. He lost a toe in an accident 
and sued for $3,000 damages. A Jefferson circuit court 
sustained a demurrer based on the plea that the hospital 
is a charitable institution and that therefore its funds 
cannot be legally used to pay damages. 

The court in its opinion said that the funds of a charita- 
ble organization are given to it in trust for a certain use 
and cannot be diverted, but that negligent employes can 
be sued. Employes of such institutions were held to be 
public servants. 





Serving Night Meals 


Relative to the discussion of ways of handling the prob- 
lem of night meals for the hospital personnel, which was 
published in HosprraL MANAGEMENT, July, 1921, Miss G. E. 
Greenwood, superintendent, Oberlin, O., Hospital, says this 
problem as far as Oberlin Hospital is concerned is not diffi- 
cult as the institution is a small one, of ten beds, and there 
is only one nurse on duty at night. “This means a lonely 
night and little appetite for the night lunch,” continues Miss 
Greenwood. “For this reason, I have made it my duty to 
come in and prepare a night lunch, which in a measure 
breaks the long, lonely nights.” 


Will Participate in “Day” 

Editor HosprraL MANAGEMENT: Will you kindly list 
the Minneapolis General Hospital among those to 
participate in the National Hospital Day? We expect to 
give this event considerable publicity this year and to 
encourage visiting of the hospital on that day. 

Watter E. List, M. D., 
Superintendent, Minneapolis General Hospital. 
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Hospital Cafeteria Here to Stay 


So Says Los Angeles Hospital Executive Who Tells of 
Advantages and Economies of This Form of Food Service 
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By Anna A. Williamson, R.N., Superintendent of Nurses, California Lutheran Hospital, 
Los Angeles. 


The cafeteria plan of service for the hospital din- 
ing room has passed the experimental stage and 
like many other by-products of the world’s war has 
come to stay. Any one who has the management 
of any kind of employes will look back to the year 
of 1919 with a shudder when she recalls the dif- 
ferent varieties of “help,” which passed before her, 
a time when the securing and the holding of enough 
people to keep things moving called for the work 
of a diplomat of no mean ability. 

It was at this time when, driven to desperation 
by the problem of securing adequate help or in fact 
any help at all, and after enduring the discomfort 
of cold food, sloppy tables, to say nothing of the 
enormous waste, that we decided to make a change, 
feeling sure that after trying all kinds and colors in 
waiters and waitresses, we could do better or at 
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Main Kitchen 
PLAN OF CALIFORNIA HOSPITAL CAFETERIA 


least no worse to. wait on ourselves. Our dining 
room where we serve about 200 people three times 
a day is 39x21 feet, not large enough, but it would 
do. Adjoining, as you will see by the diagram, 


was a smaller room which we utilized for the super- 
intendent of nurses and her staff, relieving the main 
room of fourteen people. 

We made the change in the summertime when 
there were no classes and we could use the ad- 
joining class room for a dining room. 


It took about two weeks to make the small tables 
and install the steam table and urn, and provide a 
table for serving the cold food. We watched the 
progress with a great deal of interest and all were 
glad when the day came when the cafeteria was 
finally opened for business. 

The tables are square and arranged to seat four, 
they are covered with table cloths and supplied 
with salt, pepper, sugar, vinegar and oil, brown and 
white bread and a pitcher of ice water. 


PLAN OF SERVICE 


The diagram will show the plan of service. The 
nurse on entering secures her silver, tray and nap- 
kin and a glass of milk drawn from the cooler, if 
she desires. She then passes to the steam table, 
where she is served whatever she wishes of the 
menu for the day. She then passes to one of the 
tables, removes the food and places her tray on the 
shelf at the side of the room. We do not allow 
any one to eat from the tray, nor do we ask the 
nurses to remove dishes after they have finished. 

The force necessary to handle our service consists 
of three women and a man. We also have a relief 
woman for three days in the week as the California 
law requires that each women employed shall have 
one day off each week, but it must be remembered 
that these people serve about 200 three times a day. 

Anyone going to the dining room for meals must 
accept the cafeteria service. This rule applies to 
the president of the board of directors when he 
lunches with us, and includes any visiting doctors 
as well as the permanent family. 


SERVE MIDNIGHT SUPPER 


After two years trial we would not care to go 
back to the old method, our food is so much more 
appetizing, always hot and we need not take what 
we do not care to eat; we keep the tables so much 
cleaner than when the large serving dishes were 
used. 

Our midnight supper is also served in the same 
way and the night nurses, usually so neglected, 
are able to have at least a hot supper, for the food 
cannot get cold. 

The expense of the change was a trifle under 
$400, but the saving in food alone has paid for it 
Many times. 


Coffee for 25 People 


The following directions for making twenty-five cups of 
coffee is taken from the desk diary, 1922 edition, issued by 
John Sexton & Co., Chicago, importers, manufacturers 
and wholesale grocers: 


1 egg white 
4 quarts boiling water 


Mix coffee, egg and cold water. Add boiling water, 
allow to boil three minutes. Remove from stove and clear 
with one-half cup of cold water. Pour into another pot 
or cups immediately. 


2% cups coffee 
1 cup cold water 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 





























GEORGE 8S. HOFF 
Secretary, Board of Trustees, Lake View Hospital, 
Danville, fi. 


Mr. Hoff has been a member of the board of Lake 
View Hospital for sixteen years and has served as 
secretary for a number of years. He has taken a 
great deal of interest in association activities and 
was one of the organizers of the Down-State Hos- 
pital Association of Illinois. Lake View Hospital, 
of which Clarence H. Baum is superintendent, is a 
100-bed institution which recently completed a 
modern nurses’ home. 

Boris Fingerhood has returned as executive di- 
rector of the United Israel-Zion Hospital, Brooklyn, 
which is erecting a $1,000,000 building. Mr. Fin- 
gerhood formerly served as executive director and 
resigned, but a short time ago was prevailed on to 
return to the organization. 

The new Champaign County Tuberculosis Sana- 
torium at Urbana recently was opened under the 
direction of Dr. Anna C. Johnson, formerly with 
the Chicago Muniripal Tuberculosis Sanatorium. 
The new building at Urbana cost $125,000. 

Miss Bessie E. Zelekowitch, formerly superin- 
tendent of the Summit Hospital, Brookline, Mass., 
is superintendent of Mt. Sinai Hospital, Norfolk, 
Va., which recently was opened. The building has 
accommodations for 65 patients, and a large ward 
for negroes. 

Mrs. Frances Montgomery is to add X-ray and 
additional laboratory equipment to the private his- 
pital she operates at 527 E. North street, Greenville, 
Tat 88 

Miss Adelaide Lewis, who has been in charge of 
hospitals in Wichita, Chicago, New Orleans and 
other places, has been appointed superintendent of 
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the Kewanee, Ill., Hospital. A reception was ten- 
dered Miss Lewis by the hospital board to welcome 
her to Kewanee. 

Dr. K. H. Van Norman, formerly assistant di- 
rector of Johns Hopkins Hospital, Baltimore, has 
assumed direction of the Miller Hospital of St. Paul, 
Minn. Dr. Van Norman was connected with Johns 
Hopkins since 1913, and during the war was a cap- 
tain in the medical corps of the Canadian army. 

Dr. William Bailey, former superintendent of the 
Receiving Hespital, Detroit, has been appointed 
superintendent of the Conemaugh Valley Hospital, 
Johnstown, Pa. 

Miss Maude M. Abell of Indianapolis has been 
appointed superintendent of the new Decatur 
County Memorial Hospital at Greensburg, Ind. 
Miss Abell has been connected with the Bedford, 
Ind., Hospital for seven years. 

Miss Eva E. Dean, formerly assistant superin- 
tendent of the Wyoming Valley Homeopathic Hos- 
pital, Wilkes-Barre, Pa., has been appointed super- 
intendent of the Batavia, N. Y., Woman’s Hospital, 
succeeding Miss Ruth E. Pentland, resigned. Mrs. 
Charles F. Miller is business manager of the hos- 
pital. Miss Pentland is acting superintendent of the 
Frederick Ferris Thompson Hospital, Canandaigua, 
N. Y. 

Mrs. Isabella Grant has opened the Panhandle 
Hospital and Sanitarium at Amarillo, Tex., in a 
four-story building formerly used as an academy. 

David Owen has succeeded Miss Zada Johnson, 
resigned, as superintendent of the Uniontown, Pa., 
Hospital. Mr. Owen formerly was superintendent 
of the McKeesport Hospital. An extensive pro- 
gram is under way at Uniontown. 

Dr. C. S. Woods, superintendent of the Meth- 
odist Hospital, Indianapolis, was presented with a 
traveling bag by his associates on the occasion of 
his departure for Colorado Springs on a leave of 
absence. 

Dr. Albert M. Wehenkel, who served in army 
medical service abroad and in military hospitals in 
various parts of the country, is in charge of the 
new Roosevelt Hospital at Camp Custer, Battle 
Creek, Mich., which has been established by the 
Michigan American Legion. Miss Wilhelmina L. 
Weyhing, formerly superintendent of nurses at the 
Detroit City Hospital, who also saw service abroad, 
is superintendent of nurses. 

Frank E. Brooke, formerly engaged in hospital 
work in New York City, is the new superintendent 
of the Harrisburg, Pa., Hospital. 

Miss Susan B. Hawkins, formerly of Clinton, 
Okla., is superintendent of the new City-County 
Tuberculosis Hospital at Oklahoma City. 

Miss Eva Milburn is in charge of the nurses’ 
school recently opened by Lakeside Hospital, Rice 
Lake, Wis. 

Miss H. N. Barrett, for five months superintend- 
ent of the Rockingham Memorial Hospital, Har- 
risonburg, Va., has resigned. 

J. R. Hobbs, D. D., pastor of the First Baptist 
Church of Birmingham, Ala., is chairman of the 
committee which on January 1 took over the Birm- 
ingham Infirmary to operate it as the Birmingham 
Baptist Association. He plans to erect a nurses’ 
home and improve facilities for professional work 
so that the institution may comply with the mini- 
mum standard of the American College of Surgeons 
as soon as possible. The hospital has 150 beds. 
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Invite Helpful Suggestions 

Hospitals of Philadelphia and suburbs recently 
purchased newspaper space for display advertise- 
ments in which the advantages of nursing were ex- 
plained and an appeal made for young women to 
entertaining. Another hospital, in the Middle 
West, recently reported that it had been able to fill 
a class with high grade pupils through the use of 
advertising in only one paper, this medium, how- 
ever, having a big circulation in half a dozen 
states. 

Advertising for Pupil Nurses 

Visitors at Evanston, Ill., Hospital can not fail 
to note a small box displayed in the entrance lobby 
on which is an inscription inviting suggestions for 
improving service. At least one visitor who recent- 
ly went to this institution told of the most favor- 
able reaction. 

“It seems that that hospital is doing all that it 
can do to please and serve everyone,” was the com- 
ment. “The box is so located that it is not ob- 
trusive, yet one can not help noticing it. Its leg- 
end, ‘Helpful Suggestions Invited,’ somehow or 
other, carries the impression that every one in the 
building is really anxious to do just a little bit 
more toward helping patients and visitors.” 


Hospital with a Platform 

Long Island College Hospital, Brooklyn, has ob- 
tained good results through the distribution of 
cards, about 3x5 inches, on which is printed “Our 
Platform” of eleven sections. These are, briefly, as 
follows: 

“We believe that the Hospital exists primarily 
for the patient. 

“We believe in personal responsibility. 

“We believe in discipline. 

“We believe in courtesy. 

“We believe in cleanliness. 

“We believe in economy. 

“We believe in honesty. 

“We believe in justice and the square deal. 

“We believe in team work. 

“We believe in a quiet hospital. 

“We believe in a loyal, faithful and efficient serv- 
ce.” 

Contributors’ Certificates 

Among the plans used by voluntary hospitals of 
England for the purpose of raising funds is a sys- 
tem of contributors’ certificates which has been in- 
troduced by the Great Northern Central Hospital 
of London. An explanation of the method is con- 
tained in the following circular which was dis- 
tributed to residents of the community served: 

“In order to place the working of the voluntary 
hospital system on a better basis, and to meet a 
demand for ‘value for money’ from many sources, 
a hospital contributors’ fund has been inaugurated. 

“The introduction of a system of payments by 
patients has, not unnaturally, led to requests for ex- 
emption from those who have supported the Hos- 
pital in the past, or who are contibuting to it at 
the present time. 

“Contributions to the fund entitle the donor to 
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‘Contributors’ Certificates’ of a face value equal to 
the amount of the gift to the fund. 

“Certificates are of value only to persons unable 
to pay for private medical attention, and needing 
and eligible for Hospital treatment. 

“Certificates are available for use by ‘the bearer’ 
and are valid for ten years from date of issue. 

“Upon presentation and acceptance of Certificates 
at the Hospital the patient is exempted from pay- 
ment of an amount equal to the value thereof. 

“Certificates not required by donors are handed 
to, and kept in reserve by, the almoner, who allo- 
cates them to deserving cases who are unable to 
pay the difference betwen the value of certificates 
presented (if any) and the amount chargeable for 
treatment.” 

Books for Patients 


Hospitals which have arrangements with the 
public library for giving book service to patients’ 
will be interested in a list of 200 books for every- 
day use in the hospital, compiled by Rose A. 
O’Connor, hospital librarian, Sioux City, Ia., Public 
Library, of which C. W. Sumner is librarian. This 
list which is published in booklet form is made up 
of books and clipped magazine stories in folders 
which have been used daily by patients in the va- 
rious Sioux City hospitals. Records of the Sioux 
City Public Library show that in two years there 
have been 34,249 calls for books from patients in 
the seven hospitals. 


Western Canada Conference 


The Western Canada Conference of Catholic Hospitals 
was organized at the 1921 convention of the Catholic Hos- 
pital Association with the following officers: 

President—Rev. Mother Allaire, provincial of the Grey 
Nuns, St. Boniface, Man. 

First vice-president—Sister M. Eulalia, Providence Hos- 
pital, Moose Jaw, Sask. 

Second vice-president—Sister M. de Jesus, Misericordia 
Hospital, Winnipeg, Man. 

Third vice-president—Sister St. Jean, St. Boniface Hos- 
pital, St. Boniface, Man. 

Secretary-treasurer—Sister Dukett, Holy Cross Hos- 
pital, Calgary, Alta. 

Executive committee—Sister Veronica, Holy Family 
Hospital, Prince Albert, Sask.; Sister Casey, Grey Nuns’ 
Hospital, Edmonton, Alta.; Sister Bertrand, Notre Dame 
Hospital, North Battleford, Sask.; Sister M. Francois, 
General Hospital, Vegreville, Alta.; Sister Mayer, Gray 
Nuns’ Hospital, Saskatoon, Sask. 

The first annual meeting was held November 2-3 at the 
nurses’ home, Grey Nuns’ Hospital, Regina. Almost 
every Catholic hospital in the prairie provinces sent repre- 
sentatives. 

The first evening Sylvester Curtin, member of the 
Regina bar, gave an address on “The Hospital Before the 
Law.” The remainder of the time was taken up with the 
study of proposed constitutions, which were adopted. 

The second evening Dr. M. M. Seymour, public health 
commissioner for Saskatchewan, gave an address on pre- 
ventive medicine and Dr. MacEachern, Vancouver Gen- 
eral Hospital, spoke on “Essentials of Hospital Standard- 
ization.” A round table discussion followed. 





Dr. Monaghan Superintendent 
Dr. W. H. Monaghan has been appointed superintend- 
ent of the Hudson County Hospital at Laurel Hill, N. J., 
a 500-bed institution. 
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| Our Platform 


1. Better service for patients. 
2. Hospital facilities for every citizen. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 


duty toward hospitals. 


A Few 
Resolutions 


Hospital executives and department heads have 
a brand new year in front of them, which, if used 
properly, will bring their institutions and them- 
selves a great deal closer to the ideals of “Better 
Service for Patients,” which is the goal of every 
conscientious person connected with the hospital 
field. 

As a suggestion for helping to make 1922 produc- 
tive of best results, the following resolutions are 
offered : 

I will endeavor at all times to see my work in 
relation to the hospital as a whole, so that I may 
direct my efforts and those of my assistants to the 
good of the patient. 

I will keep posted on new ideas and methods 
in my field by attendance at conventions and regu- 
lar reading of the journals. 

I will make an effort to educate those with whom 
I come into contact outside the field, relative to the 
real meaning and scope of hospital service. 


January, 1922 
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1922 and 
the Hospitals 


A perusal of the material gathered from all parts 
of the United States and Canada by practical hos- 
pital administrators and presented in the pages of 
this, our annual Forecast and Review Number, can 
not but bring to each individual hospital the feel- 
ing that steadily improving conditions lie before 
the hospital field in 1922. Finances still are a seri- 
ous problem and the slow return of industry to 
normalcy is a severe handicap to many hospitals, 
especially those in industrial centers, but there is 
no denying the fact that operating costs are on the 
decline and that labor is plentiful and much cheaper 
than,a year ago, while there is steady improvement 
in the number of young women turning to the 
nursing schools. 

In many ways the past year was one of remark- 
able progress for the hospital field, and this in spite 
of the uniformly poor general conditions. Prac- 
tically every commentator on 1921 noted the in- 
creasing interest in hospital standardization, while 
the formation of about a dozen state, provincial 
and sectional hospital associations and conferences 
speaks for itself in the way of increasing recogni- 
tion of the importance of organization. Every in- 
dication is that the standardization program will be 
carried on more extensively during 1922, and the 
stimulus given organization by the past year will 
be felt, also. 

Two other noteworthy developments of 1921 
were the steps taken to supply hospital service in 
smaller communitives, and the amount of con- 
struction begun or planned for nurses’ homes. The 
building of homes which are homes in every sense 
of the word undoubtedly is the reaction. of hospital 
boards to those hospital leaders who for years have 
been leading the campaign to give the pupil nurses 
every convenience and every facility for rest and 


recreation. 


The $300,000,000 
Building Program 


A short time ago HospitaAL MANAGEMENT said 
that the hospital field was helping to restore nor- 
malcy by its encouragement of construction, and, 
although an “I told you so” attitude generally is to 
be avoided, we can not resist the impulse to call at- 
tention to the several articles in this number which 
show to what extent hospitals are going ahead with 
their building plans. 

The scope of the construction program brings 
real optimism for the future, particularly for 1922, 
for hospital boards do not rush blindly forward 
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dollars are involved. On the contrary, the average 
board is a conservative and a stand-patter, so the 
disclosure of plans involving upward of $300,000,000 
for new buildings is ample proof that the boards 
are convinced that little is to be gained in waiting. 

This policy of action instead of delay will not 
fail to have a marked effect outside the hospital 
field by developing employment for labor, develop- 
ing sales of building materials and hospital equip- 
ment, and in other ways hastening the return of 
business and of the country to the long expected 
period of normalcy. 


Don’t Overlook 
the Power Plant 


To see ourselves as others see us generally is 
not a pleasant experience, although at all times it 
but 
forges ahead is the one who always is on the look- 


is illuminating, the hospital executive who 
out for indications as to how his or her institu- 
tion or department is regarded, either by the pa- 
tient or by some fellow executive. The opinion of 
the person outside the field also is always of in- 
terest that in the case of Mr. VoGan, whose article 
on mechanical equipment is published in this issue, 
it likewise carries some pertinent suggestions. 

Of course, to carry a point it is highly desirable 
to talk of some “horrible example,” but we are 
sure that comparatively few hospital executives 
make a practice of neglecting their mechanical 
equipment in the way the author depicts several 
instances. Nevertheless, recent newspapers con- 
tained the news of at least one explosion in a hos- 
pital boiler room, and while the cause was said to 
be unknown it is probable that if the caution urged 
by Mr. Vocan had been used that the mishap hardly 
would have followed which wrecked a considerable 
portion of the floor above the boilers. 

There are several significant points and some 
good Mr. 
brings out some interesting ideas on the relation 


suggestions in VoGAN’s paper which 
of the mechanical equipment to the service of the 
A perusal of the paper will give many 
superintendents a new light on a department of 


their institution which in too many cases is not 


hospital. 


given merited attention. 

Hospital executives give the proportional amount of 
time to general institutional problems and, in the main, 
perhaps Mr. Vocan’s assertion that the mechanical 
plant is slighted is not altogether without foundation. 
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T. B. Hospitals 
and the Association 


Tuberculosis hospitals are taking an increasing 
interest in the American Hospital Association, if 
letters of inquiry regarding membership require- 
ments and privileges, and applications for member- 
ship, properly inked on the dotted line, may be 
taken as indicative of this fact. This awakening of 
interest will be noted with pleasure by all connected 
with the hospital field, for each additional member 
makes the A. H. A. that much more able to serve 
the field as a whole, and increases the steadily ex- 
panding circle of institutions which are availing 
themselves of the growing resources of informa- 
tion and experience of the national hospital organi- 
zation. 

After all, a tuberculosis hospital is primarily a 
place for the treatment and care of the sick, and as 
such has to a great extent the same problems of 
organization, administration, service, nursing, etc., 
as a general hospital. In the same way, a hospital 
for mental diseases is primarily a hospital, too, al- 
though this group, like the tuberculosis institutions, 
until recently have been prone to neglect adminis- 
tration and devote all its energies to the profes- 
sional phase of its service. 

se In general, to do all things which may 
best promote hospital efficiency.” So reads a part 
of Article II of the constitution of the American 
Hospital Association, and it strikes us that offi- 
cers or executives of every progressive hospital, 
no matter what type it may be, who have the wel- 
fare of their patients at heart can do less than to 
subscribe to this article by becoming a member of 
the American Hospital Association. 

Lest it be thought that tuberculosis hospitals 
have been especially singled out in this editorial, we 
hasten to call to mind the fact that in the report of 
the trustees, read at the 1921 convention, said that 
less than 5 per cent of the hospitals of the United 
States and Canada were institutional members of 
the association, and less than 1 per cent of the eli- 
gible personnel was enrolled as in the personal 
membership. 

That being the case, a mighty good New Year’s 
resolution for hospital executives would be to see 
that their hospital is enrolled as an institutional 
member of the American Hospital Association, and 
that they are enrolled on the personal roster. 
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1921 and the Industrial Hospital 


Some of the Factors Besides Business Conditions Which 
Had a Depressing Effect on Employe Health Service 


By Sanford DeHart, Director of Hospital, The R. K. LeBlond 
Machine Tool Company, Cincinnati, O. 


Nineteen hundred and twenty-one was a lean year 
for industrial hospitals. Many factors have contrib- 
uted to this emaciation. Perhaps the one great cause 
for the discontinuance of some industrial hospitals 
or first-aid rooms has been due to business depression. 

When business began to slump industrial managers 
saw the necessity for retrenchment. The industrial 
hospital in a measure was not a producing depart- 
ment, and it does not take a mental giant to figure 
out what happens to non-productive departments in 
factories, in times of money stringency. 

Another reason why some industrial hospitals have 
been discontinued or curtailed has been due to their 
own over-expansion. They have become top heavy 
with extensive personnels. Not only physicians, 
nurses and dentists, but osteopaths, physiologists, 
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hydropathists and character reading specialists had 


come to form a part of the industrial hospital. One 
concern engaged a phrenologist to read the bumps 
on the employe’s head, with a view of fitting the 
worker to the job. 

The remarkable results obtained in industrial hos- 


pitals during the war with strictly medical and nurs- 
ing personnels prompted some industrial managers to 
go a step further and engage specialists in other lines 
for hospital work. In the parlance of baseball, they 
tried to stretch a three-base hit into a home run. 

The third reason for the present lukewarm enthu- 
siasm of some industrial managers with reference to 
industrial hospitals can be placed on the shoulders 
of many physicians and nurses. Why? Because they 
have not kept the management informed of the work 
they were doing in the hospital. It is a far cry from 
the manufacture of, say, pig iron, to the management 
of an industrial hospital. 

Unless the manager is kept informed by monthly 
or weekly reports he has practically no way of know- 
ing what is being accomplished in the hospital. When 
he does know he is not slow to see the humane and 
economic advantages of such institution, and it has 
been my experience that he is one of the greatest hos- 
pital boosters for the industrial hospital, after the 
idea has been properly sold to him. 

There are industrial managers who would no more 
think of doing away with their hospitals than they 
would think of abolishing their accounting depart- 
ments. 

I know of a case where a nurse has been on night 
duty in a hospital in an automobile factory, where 
they have not had an employe, other than watchmen 
working nights, for more than a year. The manager 
is reluctant to “let him out,” for the reason that he 


" may experience some difficulty in finding another 


nurse, when business becomes normal, who will fit 
so well into. his organization. There are no doubt 
many such cases. 

Where the physician or nurse has gathered a com- 
prehensive knowledge of the principles governing ac- 
cident prevention and modern employment methods, 
he is more valuable than one who does not possess 
these qualifications. 

The hospital department of any plant is a clearing 
house through which the injured employe must of 
necessity pass. If we have a comprehensive knowledge 
of the different operations entering into the manufac- 
ture of a finished product, we can usually make reme- 
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dial suggestions, so that at least the same condition 
is not productive of a similar accident, even though 
we may not have sufficient engineering skill to design 
a guard. The prevention of industrial accidents is as 
much a selling problem not only to the workmen and 
foremen, but to the higher executives as well. 

Many industrial managers of concerns employing 
less than 1,000 persons are of the opinion that they 
are not justified in employing a full time safety 
engineer. 

The safety and accident prevention work of a fac- 
tory, whether large or small, requires constant super- 
vision. Sometimes this work can be delegated to the 
employment man, but often it can be handled better 
by the medical department. 

The R. K. LeBlond Tool Company placed their 
accident prevention work under the supervision of 
the hospital department three years ago. In this con- 
nection, I might add that we have found the literature 
of the National Safety Council, and the safety bulle- 
tins of New York, Pennsylvania, California and Ohio 
very helpful. The book “Safety in the Machine 
Shop,” issued gratis by the Travelers’ Insurance Com- 
pany, will prove interesting to those contemplating 
this work. 

Accident prevention and its relation to our hos- 
pital department can best be illustrated by the fol- 


lowing statistics, taken from our annual report: 
Fre- 
Manhours’ Hours Ratio No.lost quency 


1921. worked. lost. in %. time cases. rate. 
January....... 82331.9 431.8 0.52 6 72.9 
February..... 56599.2 283.8 0.50 53.0 
Marchs.<-. 63787.6 368.8 0.57 3 47.0 
Poi) c | oe 48708.4 234.6 0.48 2 41.0 

ae 48213.0 25.8 0.05 | le Mandy 2s 2 
[ch ae eee SRE ces ess eee ees eae ee ee 
5 | ty oa eae DU i me ata c ee eS 
August........ ye, 0 SA RY 92 a yr AS eee 
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Total 573753.7 1344.8 0.235 15 26.1 

Of the 1,344.8 hours lost on account of injuries, 
1,246.2 hours were lost by cases involving compen- 
sation. There were 98.6 hours lost with cases of 
less than seven days duration. During the year 
we had a working force of four hundred persons, 
whose occupations were considered reasonably haz- 
ardous. There were 14,900.7 hours lost from all 
causes, of which only nine per cent. was due to 
time lost on account of injuries incurred in the fac- 
tory. There were 3.741 hours lost through sickness, 
and 369.8 hours lost due to illness of some member 
of the employe’s family, necessitating the employe’s 
absence from work. 

The surgical conditions treated in our hospital 
numbered 2,302, of which 1,378 required redressing. 
Our records show that 3,691 medical conditions re- 
ceived attention, and 1,492 were re-treated. There 
were 520 foreign particles such as emery and steel 
removed from eyes of employes. These cases were 
treated in our own eye room, which is a dark room 
especially equipped with overhead illumination, 
electric magnets, local anesthetics and medicines 
pertinent to the eye. The particles in the eye for 
the most part were floating and easily removed. 
Where the particles such as emery or steel, had 
struck the eyeball with any force, or where they 
had been in the eye over night, caused the most 
trouble. These pieces had occasionally become ad- 
herent to the eyeball and often imbedded in the eye, 
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necessitating removal with the aid of a local anes- 
thetic. The subsequent treatment of these cases 
consisted of dilation (when indicated), a_ shield 
placed over the eye, and treatment given every two 
hours, the patient remaining at work. 

In one department where traumatic conjunctiv- 
itis, blepharitis and keratitis were particularly prev- 
alent the medical and engineering departments had 
a conference, which resulted in the installation of 
a safety device which has entirely eliminated this 
hazard. 

Our dental department treated 742 patients, dur- 
ing the year, of which 116 were examinations, 109 
prophylaxis, 110 extractions, 51 minor fillings, 272 
treatments, 72 toothaches, and 10 were radio- 
graphed. 

We have greatly minimized the accident fre- 
quency rate among our apprentices by giving them 
short talks on safety during school hours. These 
oral demonstrations were supplemented by lantern 
slides, motion pictures and pictorial bulletins. 

In the LeBlond plant the apprentices are taught 
the rudiments of their trade in the apprentice school 
and are then sent to the shop training school, to 
apply practically that which has been taught them 
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in theory. After they become proficient in one 
branch of machine tool building, they are sent out 
in the factory to serve their apprenticeship in that 
department, in which that branch is followed. 
When they have absorbed the knowledge of that 
particular department they are returned to the ap- 
prentice school and the procedure repeated, before 
they are permitted to go into a new department 
to work. This method has done much to reduce ac- 
cidents among this class of employes. The process 
is known as taking “the rough edges off the appren- 
tices.” In other words, it is a period of adjustment 
in which the apprentice becomes accustomed to a 
(Continued on page 64) 
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Health Service of Armour & Co. 


Sanatorium Maintained in Arizona for Tuberculosis 
Patients; Chicago Plant Has Large Emergency Hospital 


Efficiency in operation of large industrial units 
such as Armour & Company depends in consider- 
able degree upon the general health of employes. 
Time lost through absence of employes due to ill 
health is a considerable item in an industry that 
employs 50,000 people, and the slackening in the 
speed of operation due to the indisposition of those 
employes who might not be ill enough to remain 
away from work is another element that enters 
largely into operating costs. The executives of Ar- 
mour and Company were quick to realize the ad- 
vantage that would accrue to them not only, but 
to their employes, also, through the establishment 
of competent hospital and medical facilities in their 
plants, under a staff of competent physicians and 
surgeons. 

The Chicago plant has a large, centrally located 
and well equipped emergency hospital, with a per- 
sonnel of twelve, which includes an X-ray special- 
ist and a dentist. In addition, there are nurses, and 
pe the attention of four members of the Visiting 
‘Nurses’ Association of Chicago. The equipment 
in the hospital comprises the most modern instru- 
ments and appliances. Two examination rooms 
are provided for men and one for women, and inter- 
preters are in constant attendance. Medical atten- 
tion is given in all cases without expense to the 
employe. It is not confined to emergency or first 
aid treatment, but includes full treatment when 
the nature of the illness requires. 

Employes are instructed in hygiene and care of 
the health. The employment of a dentist resulted 
from the many cases of poor health that were at- 
tributed to bad teeth by the diagnosticians under 
whose observation came scores of the plant work- 
ers. The close relation between sound teeth and 
good health became a subject that was stressed 
sharply whenever the opportunity presented itself 
to discuss hygiene with an Armour employe. The 
dental work was confined mostly to prophylactic 
and advisory services. Operative dentistry is not 


attempted, but the employes are impressed with 
the advisability of their making frequent visits 
In cases where the teeth 


with their own dentists. 





are found to be in a serious condition and the em- 
ploye is not financially able to go to a competent 
dentist, the funds necessary are advanced by the 
company. 

The nature of the work in a packing house plant 
makes it not infrequent that cuts, abrasions, and 
even broken bones, result from carelessness or acci- 
dent. The emergency hospital is called upon to 
function quite frequently in those cases and a con- 
stant fight against the possibility of infection in 
open wounds is waged. The sedentary nature of 
office-work makes the desk employe a problem in 
himself. In addition to the measures adapted for 
the rest of the packing house employes, special de- 
vices, including a well equipped gymnasium, have 
been provided for office workers. Revolving about 
the gymnasium as a center, a system has been built 
up that is designed to protect the health and de- 
velop the bodily vigor of the man who spends much 
of his time at his desk. 

For the girl employes in the office, commodious 
rest rooms, artistically and comfortably furnished, 
have been provided. Corrective gymnastics, aes- 
thetic and folk dancing have been utilized as a 
means of increasing the stamina and the mental 
elasticity of the girl worker in the office. 

Armour and Company make no pretense of being 
actuated by any particular degree of benevolence 
in providing these recreational and hospital facili- 
ties for its employes. It is a matter of cold busi- 
ness with them, and they have found that it pays 
ample returns in dollars and cents when translated 
into hours of labor saved from sick lists and in- 
creased vigor of application to the task in hand by 
those who are on the job. 

The work of the physicians and nurses is not con- 
fined to diagnosing ailments and to giving treat- 
ment for the employes at the plant alone, but their 
work is carried, in many instances, to the homes 
of their employes. At the request of any. worker 
who has illness in his family, one of the doctors 
employed by Armour and Company will act in the 

(Continued on page 64) 
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Underground Dressing Stations 


Some Pointers on Construction, Location and 
Equipment of First Aid Rooms in Mining Operations 


By R. R. Sayers, Chief Surgeon, U. S. Bureau of Mines, P. A. 
Surgeon, U. S. Public Health Service 


An underground first aid dressing station should 
be well lighted, well ventilated, dry, equipped to be 
easily heated and easily cleaned, and of sufficient 
size not to be crowded when ten or twelve men are 
in the room. In order to comply with the require- 
ments that it can be easily cleaned, it is advisable 
to have the walls and roof plastered with cement. 
ltowever, in some mines whitewashing the roof 
and walls at frequent intervals will answer this pur- 
pose, but it is usually cheaper and more satisfac- 
tory to smooth-plaster in the beginning. The floor 
should be smooth and dry, concrete being found 
usually to be the most suitable. 

The government regulation for coal mine leases 
requires that the first aid and refuge chamber shall 
be not less than 6% feet high, 8 feet wide, and 20 
feet long. The better ones now in use in various 
states have a similar cubic content, but may be of 
different shape, as 10 to 12 feet wide and 14 to 16 
feet long with practically the same height. 

The location of underground first aid dressing 
stations should be such that they will be easily 
available to the majority of the workers, but in a 
well-lighted, conspicuous place, in order that in case 
of need even the newest employe may be able to 
find it without loss of time. In most mines where 
there is such a station it is located at the foot of 
the slope or shaft and in drift mines at a central 
point on the main haulage way, usually at a part- 
ing, serving two or more working places. Many 
of the existing stations are in the office of the fore- 
man, fire boss, or other official, but it is advised 
that such dressing stations be placed immediately 
adjacent to such office rather than in it. 

In order to have good ventilation, the station 
should be located so that pure, live air will be avail- 
able at all times. This may be done in a coal mine 
by enlarging a crosscut already driven between the 
main and back entry and closing each end with a 
cement stopping, each having a door wide enough 
to admit an open stretcher easily. It has been 
brought to my attention that it is sometimes pos- 
sible to locate the station under a diamond drill 
hole or core drill hole extending to the surface. 
This hole will aid in the ventilation of the chamber 
and may also be used as a conduit for telephone and 
electric wires, and in case the chamber is used for 
refuge purposes after disaster, it may be possible 
to lower food and water to the trapped miners. 

MINIMUM EQUIPMENT 

The equipment for dressing stations now in use 
varies greatly. The regulations for operating coal 
mines leased from the government give a minimum 
equipment requiring: 

One first aid box or cabinet conforming to Bureau of Mines 
specifications or equipment. 

One Bureau of Mines oxygen resuscitation apparatus or 
equipment. 

One complete set of splints. 

Two stretchers. 





Pub- 


_ From a paper read before the 1921 National Safety Congress. 
lished by permission of the director, U. S. Bureau of Mines. 





Four pairs of clean woolen blankets in oilcloth bags. 

One sealed keg of pure drinking water, renewed weekly. 

A basin, bucket, and fire extinguisher. 

Ten yards of clean brattice cloth. 

One keg of nails. 

The latest map of the mines. : 

It must be remembered that in these regulations 
the chamber is also to be used as a refuge in case 
of disaster. The first aid material should be kept 
in tight containers and be so arranged that any 
typeof dressing can be easily found and removed 
without disturbing the other materials. 


ACCESSORY EQUIPMENT 


In addition to the above equipment at the dress- 
ing station, there should be a first aid cabinet kept 
adequately equipped at all times, a woolen blanket, 
a water-proof blanket, a set of splints, and a 
stretcher located and maintained convenient to the 
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live workings in each section of the mine. The 
supplies should be protected by placing them in 
water-proof containers. In many states these sup- 
plies are located at the pumping station, power 
houses, tool houses, and in some cases on the motor. 
The men in charge of these houses or of the motor 
are usually trained in first aid. These materials 
should receive protection and be arranged with the 
same precautions as advised for those at the dress- 
ing stations. 

As further accessory equipment, all men trained 
in first aid should be supplied with sealed sterile 
first aid packets in metal cases. These packets 
should be replaced only when the men report hav- 
ing used the dressing for a definite injury or can 
give other legitimate reason for receiving another. 

PURPOSE OF FIRST AID DRESSING STATIONS 

In general, underground first aid dressing sta- 
tions should be used specifically for that purpose, 
there being but one other use which seems feasible 
—that of a refuge chamber in case of disaster such 
as mine fire or explosion—and I am of the opinion 
that all first aid dressing stations should be built 
with this use in mind, in which case the doors and 
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A generous supply of samples 
will be sent upon receipt of 
request on your personal let- 
ter head. 


COLGATE & CO. 


HOSPITAL MANAGEMENT 


HE high esteem in which Colgate’s 
Ribbon Dental Cream is held by repre- 
sentative physicians, surgeons and mem- 


bers of the nursing profession needs no ex- 
plaining to those who understand the full 
force of traditional obligations. 


It is believed that Colgate’s Ribbon Dental 
Cream is in every respect worthy of the 
name it bears, and that there is ample 
foundation for its enduring popularity 
with the better minds in dentistry and 
medicine. 


Welfare Dept., 


Established 1806 
New York, N. Y. 
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‘“‘To Be Certain— 


Burn I[t All’’ 


No. 5 COVERED SPUTUM CUP 
An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and — labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


An added 
convenience 
for the easy 
withdrawal of 
the fillers. 


This COV- 
ERED HOLD- 
ER model 
made in pol- 

nickel 


OTHER BURNITOL PRODUCTS 


Green Soap 


Paper Cuspidors 
Surgical Soap 


Paper Drinking Cups 
Paper Bags 

Paper Hemorrhage Boxes 
Paper Handkerchiefs 


orants 
Disinfectants BURNITHOL—20 


Burnitol Manufacturing Co. 


Main Office and Factory: 
Everett Station, Boston, Mass. 


Chicago Office: 


1165 Sedgwick St. 635 Howard St. 





San Francisco Office: 
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stoppings should be practically gas proof or ar- 
ranged so that they can easily be made so with 
material kept within the chamber. Further, where 
compressed air is available in the mine, this should 
be piped into the chamber in order that it may be 
turned on in time of disaster to make the chamber 
positive pressure and to supply fresh air to the 
occupants. 

A first aid dressing station may be used advan- 
tageously for a man severely injured, as he can be 
made comfortable and dressing properly adjusted 
here more easily than in or near working sections. 
Moreover, much time may elapse between the time 
if injury and that of taking the patient to the sur- 
face. In such a case the injured man will probably 
be in much better condition on reaching the hos- 


_ pital or physician’s care than he would otherwise 


have been. It is not intended that the dressing 
station should be used for final treatment of a 
patient, but only as an intermediate or clearing sta- 
tion before sending the man to a physician or to 
the hospital. But in exceptional cases the first aid 
dressing station map become the workroom of the 
surgeon. 

The first aid station may also be used as a supply 
station to furnish equipment for first aid boxes 
about the mine. It does not seem advisable to use 
the chamber for a foreman’s or other officials office, 
as it is likely to become a loafing place for the 
miners, be dirty and poorly kept, and will not be in 
condition to receive a patient when an accident 
occurs. All the advantages of having the station 
in the foreman’s office can be obtained by placing 
it immediately adjacent to such an office. 

One of the chief objections put forward to under- 
ground first aid stations is the same as that for 
supplying first aid cabinets and other first aid ma- 
terial underground—that is, the abuse and stealing 
of these materials. It has been found very difficult 
to overcome this objection, but by locating the sta- 
tion immediately adjacent to the foreman’s office 
much of the objection is overcome. To obviate or 
at least minimize the above objections, the practical 
method is to keep the station and supplies locked, 
in which case the key should be in a glass-covered 
case nearby, the glass to be broken when the sup- 
plies are needed or when it is necessary to enter the 
dressing station. Duplicate keys may be distributed 
to responsible parties who are easily available, pro- 
vided the foreman and others possessing the key 
are required to report to the management the use 
of any material. Frequent inspection, at least once 
every week, of the materials by the safety engineer, 
foreman, fire boss, or other man who has been made 
responsible for the upkeep of the first aid materials 
is also an aid. This last duty should be definitely 
assigned by the mine management to the man in 
writing. 

A second objection to first aid dressing stations 
underground is the possible tendency to take an 
injured man to the station before caring for his 
injuries in any way. However, I do not think this 
is serious, provided there are sufficient accessory 
supplies available and there are an adequate num- 
ber of competent first aid men present. 

A third objection is that many of the men having 
minor injuries dressed at the first aid station may 
conclude that it is unnecessary to have the injury 
treated by a physician. This again depends upon 
a competent first aid man being at the station to 
advise the patient to receive further treatment. 
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Visiting Hours— 


Through hall and ward throng the eager 
relatives and friends. But no noisy clatter of 
footsteps is heard—the floors are of sound- 
deadening Gold-Seal Battleship Linoleum. 


Quietness underfoot is only one reason why 
Gold-Seal Battleship Linoleum stands out as 
preeminently suitable for hospital floors. 


The fine smooth surface, attractive brown, 
green or terra cotta in color, is astonishingly 
easy to keep clean and sanitary. In many hos- 
pitals, floors of Gold-Seal Battleship Linoleum 
have shown very real savings in labor costs. 


But even beyond all these splendid qualities, 
Gold-Seal Battleship Linoleum is guaranteed 
to give you absolutely satisfactory service. 
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On every roll of Gold-Seal Battleship Lino- 
leum you will find our positive pledge, “Satis- 
faction Guaranteed or Your Money Back.” 


Every yard is made strictly according to the 
rigid specifications of the U. S. Navy Depart- 
ment for battleship linoleum. (Note: To be 
certain of getting this unequalled durability in- 
sist upon linoleum made strictly according to 
U. S. Navy Standard.) 


Samples of Gold-Seal Linoleum and Specifi- 
cations for Laying free upon request. 


CONGOLEUM COMPANY 


INCORPORATED 


Philadelphia New York Chicago Boston 
Pittsburgh Minneapolis Dallas 
Atlanta Montreal 


San Francisco 
Kansas City 
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CAUTION 


All so-called “‘battle- 
ship” linoleum is not 
made according to U. 
S. Navy Standard. 

This Gold Seal is 
your guide in getting 
battleship linoleum 
that comes up to the 
U.S. Navy Standard. 





GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 
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Improved 
Dressing Material 


Now being used by Large and Small 
Hospitals in All Parts of the U. S. 
and Canada. 


Impervious Form 


Is easier to handle and less expensive than Oiled Silk, 
rubber tissue and other materials previously used as cov- 
erings for wet and moist dressings. It is used as an im- 
pervious, transparent, non-adherent covering over 
sterile sutures and is very desirable for drainage. The 
double weight is stronger, easier to handle and usu- 
ally preferred by hospitals. 


Perforated Form 


Excells as a protective covering for Skin Grafts, mastoid opera- 
tions, ulcers, burns and all granulating surfaces. The forming 
granulations build up to it but will not adhere to it. Drainage 
and medication is provided for through the profusion of perfora- 
tions in the tissue. 

Hospitals that have placed small orders for trial, reorder in 
quantity for constant use. Your surgical staff will appreciate 
your having both forms of Cellosilk. 


HOSPITAL PRICE LIST. 


Perforated Form: rolls 18 in. x 4 yds. 
‘“‘Hospital Perforate”’ 


Impervious Form Rolls 18 in. x 4 yds. 
“Hospital Heavy” (double weight) 


“Hospital” (single weight) 


Immediate Delivery may be secured from all 
Hospital and Surgical Supply Houses 


MARSHALLTOWN LABORATORIES, Inc. 


MARSHALLTOWN, IOWA 
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Treats of Employe Health 


“Industrial Betterment for the Moderate Sized 
Industry” Is Announced; Sanford DeHart, Author 

An important contribution to the literature of 
employe health service is “Industrial Betterment 
for the Moderate Sized Industry,” by Sanford De- 
Hart, director of hospital, R. K. LeBlond Machine 
Tool Company, Cincinnati, O., early publication of 
which by Prentice-Hall Company, New York City, 
is announced. 

Welfare work, industrial hospitals, industrial den- 
tal dispensaries, industrial eye work, nose and 
throat industrial clinics, accident prevention, recre- 
ation, records, group insurance, factory magazine, 
industrial restaurants and lunch rooms will be 
among the subjects.treated by the author who is 
a foremost authority on employe health service in 
which field he has had fourteen years’ experience. 

Incidentally, Mr. DeHart is a member of the 
board of editors of the Industrial Department of 
HospitaL MANAGEMENT to which he has contrib- 
uted frequent articles. 

1921 and Industrial Hospitals 
(Continued from page 57) 
new environment. It is well known that the new 
employe is three times as liable to accident as the 
seasoned employe. 

The fingers are the most exposed part of the an- 
atomy. It used to be that an amputated finger was 
the badge of a machinist’s trade. So well have the 
machines been guarded and the employes vacci- 
nated with safety serum in the LeBlond shop, that 
we have had only one occasion to amputate a finger 
in the past four years. 

It is not necessary to have an elaborate hospital 
in order to get results. One large room will be ade- 
quate. The photographs, which are reproduced 
herewith by permission of the Liberty Mutual In- 
surance Company, are excellent illustrations of what 
can be accomplished in a small space. Their book- 
let “Surgical Service for Plants Having Fifty to 
Fifty Thousand Employes” is: well worth perusal. 


Armour & Co. Heaith Service 
(Continued from page 58) 
capacity of family physician and attend any mem- 
ber of that worker’s family. 

In all of the cases that come into the hospital de- 
partment for treatment a history of the patient is 
built up and kept on file to be used in any future 
emergency or illness of that patient. 

In addition to their plant hospitals, Armour and 
Company assist in the maintenance of a sanitarium 
for employes affected with tuberculosis, at Valmora, 
Arizona. Any employe of the company who be- 
comes ill from tuberculosis is given an opportunity 
to go to Valmora and to obtain the best possible 
treatment in a climate suited to that purpose. In 
most cases, the expenses incident upon the stay and 
treatment at Valmora are borne by the company, 
and every possible convenience is offered the pa- 
tient for his happiness and recuperation. 





Vanderbilt Hospital Reopened 
Vanderbilt University Hospital at Nashville, Tenn., has 
been reopened after being extensively remodeled and ex- 
panded. It now has facilities for 110 patients. 
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Whipped Jell-O 


While Jell-O with fruit 
as illustrated is very pop- 
ular, an increasing num- 
ber of users are taking 
advantage of the fact 
that it can be whipped 
as readily as cream. 
Send for a free 
booklet. 





W HEN we originated our twenty-six ounce package of 
Jell-O we had in mind the same convenience that we 


have specialized in for the past quarter of a century. There 


is no weighing or fussing to contend with. Simply add the 
contents of the package to a gallon of boiling water. It 
stands for economy in time where time is costly. 


JELL- 


cAmerica'’s Most Famous Dessert 


The American Offices and 

Factory of The Genesee Pure ; Lip a so Dy vary a 
Food Company are at Le Roy, panty: of Camale Lad. ane 
New York, in the famous i [carne at Bridgeburg Ontario, on 
Genesee Valley Country. i JELL ha aoe _ ; 
(RASPBERRY) 


FLAVOR 
pure PRUIT 
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Branches in thirteen 


Health Service 


The reputation of your hospital 
depends upon the health service 
you render patients. 

Aside from professional services 
of physicians, surgeons and nurses, 
hospital equipment is important, 
and in the modern hospital efficient 
refrigeration is an essential part of 
equipment. 

For keeping foodstuffs fresh and 
wholesome—for preserving serum 
and specimens — for cooling the 
drinking water—for cooling rooms 
for fever patients — for making 
pure hygienic ice for ice packs— 
for every cooling need. 


BAKER SYSTEM 
MECHANICAL REFRIGERATION 


Is especially designed by expert re- 
frigerating engineers to meet hospital 
requirements—large or small. Sani- 
tary, efficient and economical — the 
Baker System is ideal refrigeration for 
the modern hospital. No worry or 
labor—no expert required to operate 
machine. Among the modern hos- 
pitals equipped with the Baker System 
are 


Norfolk State Hospital, Norfolk, Neb. 

Wesley Hospital, Kansas City, Mo. 

Moe Hospital, Sioux Falls, S. D. 

Cherokee State Hospital, Cherokee, 
lowa. 

St. Barnabas Hospital, Minneapolis, 
Minn. 

Polyclinic Hospital, Philadelphia, Pa. 

Nicholas Senn Hospital, Omaha, Neb. 

And many others. 


Let Baker Engineers design a 
Baker System to meet the partic- 
ular requirements of your hos- 
pital. Write us today. 


Omaha, Neb. 


cities 
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g Plans Health Work Survey 


National Safety Council to Take Census of All 
Persons Engaged in This and Allied Fields 


Industrial physicians and surgeons, industrial 
nurses, and other persons engaged in industrial 
health work are to be included in the census of 
safety and health workers now being taken by the 
National Safety Council in all parts of the country. 
Although health work in industry, along with 
safety, has made great strides in the past few years, 
it is not at present known how many persons are 
engaged in either of these activities, who they are, 
or where they are located. This.is the first time 
an attempt has ever been made to list all the indus- 
trial safety and health workers. Public safety 
workers will also be included in the census. 

‘The council has almost as deep an interest in 
industrial health work as in accident prevention, 
and is very closely allied with the American Asso- 
ciation of Industrial Physicians and Surgeons. 
Many health workers and companies employing 
health workers are numbered among the council’s 
membership. 

Every reader of this publication who is profes- 
sionally engaged in industrial or public accident 
prevention or industrial health work—whether he 
is devoting all or only part of his time to accident 
prevention—is urged to assist in the taking of this 
census by sending to the National Safety Council, 
168 North Michigan Avenue, Chicago, his name and 
the other data requested in the council’s census 
form which is reproduced on this page. 

Following is the form which all safety workers 
are requested to fill in and send to the National 
Safety Council, 168 North Michigan Avenue, Chi- 
cago. 
Name a 
Company or organization 
City Oe le roe ee A eer 
Nature of company’s business 
Is safety your principal work? 
Please check other activities you engage in: 

Fire protection 

Health and sanitation 

Workmen’s compensation and claims 

General executive (such as manager or superintendent) 

Engineering (other than safety) 

Legal 

Insurance 

Welfare 

Educational 

Industrial relations 
How long have you been in your present position?.............. 
Technical or other special education? 

Signed 

Title 


























Undertakes Health Survey 


The Laurentide Company, Limited, Grand Mere, Que- 
bec, in addition to carrying out its usual health and wel- 
fare activities, such as maintenance of a twelve-bed hos- 
pital, district nursing, first-aid department and safety 
first, school health work and the physical examination of 
its employes, arranged, during the month of August, 1921, 
with Dr. B. L. Wyatt, formerly of the medical staff of 
the Rockefeller Foundation, to. make a detailed welfare 
and health survey of the community, which will not be 
completed before the middle of 1922, 
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MOST WELL CONDUCTED HOSPITALS 
USE OUR 


Record and Account Books 


AND 


Hospital Charts 





Oliver H. Bartine 


Hospital Consultant 














Formerly Superintendent of 
Hospitals in New York City. 





The State Board of Charities of New 
York points to the Mary McClellan Hos- 
pital, Cambridge, New York, as_ the 
model hospital of its size (75 beds) with- 
in the State of New York. 

Architect: 


William T. B. Mynderse 
Schenectady, N. Y. 








You should have our catalog num- 
ber ten. It fully illustrates the latest 
ideas in hospital recording and ac- 
counting, and contains samples of 
the charts recommended by the 
American College of Surgeons, as 
well as others which have been in 







Hospital Consultant: 


Oliver H. Bartine 








Consultation with archi- 
tects, building commit- 
tees and hospital super- 
intendents in planning, 


use many years by leading hospitals. 








constructing, equipping 
and operating of insti- 
tutions for the care of 


The Burkhardt Company, Inc. 












the sick, 
545 Larned St. West 152 Lexington Ave. 
DETROIT, MICHIGAN | NEW YORK 














Table Cloths 
Table Covers 
Napkins 


Sheets and 
Pillow Cases 
Bed Spreads 


Huck Towels Blankets 
Face Towels =~ Comfortables 
Bath Towels 7” Quilts 





Mattress Protectors 

- Coats and Aprons 

seneey for Attendants 
— Sampson 

Bath Towels 


Roller Towels 
Kitchen Towels 
Dish Towels 
Round Thread 
Sheets and Cases 

















Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


BOSTON LOS ANGELES 
PHILADELPHIA CHICAGO SAN FRANCISCO 
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Se 


NONSPIL ee 


wing tases asrae 
Throat 
and 
Nasal 
Atomizers . 
Best for 
Doctor 
and 
Patient 





' GRADUATED FEED- 
THIN SPRAY 








ITED FEED- 
HEAVY SPRAY 





Patients are usually very much in doubt as to just 
what will happen when they squeeze the bulb of their 
atomizer. Maybe it will only make a little breeze. 
Maybe it will send a stream of liquid off at a tangent. 
And then again it may not do anything. 

Why not prescribe an atomizer that will always do 
the right thing at the right time? 

The “Nonspil” is such an atomizer. It can be in- 
stantly cleared of stoppage and the volume of the spray 
is under constant control. 


Nonspil Atomizers are obtainable at the better drug- 
gists and at Physicians’ Supply Houses. Sent on ap- 


proval if you wish. 


Airtight 
Invertible 
Leak-Proof 
Sanitary 
Durable 











T. J. Holmes Co. 50 Sudbury St. 


Boston, Mass. 
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Health Service of Spool Mill 


Dr. Albert M. Carde, Lakeview, Me., medical director at 
the spool mill of the American Thread Company, thus writes 
of the facilities of the mill hospital: “The hospital is pri- 
marily for the purpose of taking care of accidents which 
may occur in the spool mill or in the woods, but any other 
cases in town may enter the hospital at the cost of $2.25 per 
day, providing there is a nurse on duty at the time. 

“A full time nurse usually is employed from September to 
June, the time when the mill and woods crews are going in 
full force. 

“Medical treatment is free to all employes and their fam- 
ilies. In case of an accident to an employe the hospital 
treatment is free and the employe remains on the pay roll 
as long as disabled. 

“Although the hospital has only accommodations for four 
patients, in case of an epidemic, such as that of 1918-1919, 
twice that number can be accommodated. 

“The expense of the hospital is borne jointly by the com- 
pany and employes, the employes paying twenty-five cents a 
week.” 

The equipment of the hospital is up-to-date in every re- 
speet, one item consisting of a U. S. army bedside X-ray unit. 





V. D. Treatment for Workers 


The following is from the proceedings of the recent All- 
America Conference on Venereal Diseases: 

“The section also took up the advisability and feasibility 
of diagnosing or treating venereal disease in the medical de- 
partment of an industrial plant, and expressed the view that 
this is an important problem and should be given careful 
study.” Continuing, the section stated that: 

“Information is not at hand upon which to draw conclu- 
sions for the formulation of a definite general principle. It 
may be advisable and feasible to diagnose and treat venereal 
disease in a plant so situated that adequate facilities are not 
otherwise available. In other instances it would seem more 
advisable for the plant to take such share of financial respon- 
sibility in a community clinic as seems best in the interests of 
the plant and its employes.” 





Better Feeling in Business 


“It seems to us that a better feeling is existing in regard 
to all classes of business—there is a better tone under- 
neath everything,” writes L. C. Walker of the H. W. 
Baker Linen Company, New York. “People are at last 
beginning to realize that more attention will have to be 
paid to the spirit of things to get the thoughts of people 
right and their hearts right, and this eventually will 
straighten out a lot of these perplexing problems of 
today.” 


Rotarians Aid Hospital 


“The Rotary club put on our second annual harvest 
festival and this year we received about 3,000 jars of fruits 
and jellies, 300 records, 400 books and a large supply of 
vegetables,” writes Miss Harriett B. Crisfield, R.N., head 
nurse, Broome County Tuberculosis Hospital, Chenango 
3ridge, N. Y. “The Rotarians also gave a reception for 
Dr. Charles H. Cole, our new resident superintendent, on 
that date.” 





Heads Industrial Hospital 


Miss Anna M. Elliott of Lexington, Ky., recently was 
appointed superintendent of the Industrial Hospital at 
Hazard, Ky., whose building has been remodeled and re- 
equipped. Miss Elliott formerly was in charge of the 
Black Mountain Industrial Hospital in Harlan County, 
and had more than a year’s war experience overseas. 





Calendar Aids in Welfare Campaign 


The Kingston, Pa., Coal Company has for the fifth year 
issued a calendar designed to promote health and safety 
of employes by urging prompt reporting of all injuries 
and by showing by photographs and text of laws the 
proper construction or arrangement of protective devices, 
etc. 
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Simple in Design and Operation 
Easy and Quickly Manipulated 
Adapted to Any Technique 


It responds instantly to any desired change in volume 
and accurately controls the delivery of the gases sep- 
arately or in fixed proportions. This is a feature of 
great importance. 

With the S. S. White 
Apparatus the operator 
may maintain continuous 
analgesia with the con- 
scious co-operation of 
the patient, or surgical 
. narcosis with any de- 
sirable degree of relax- 
ation. Thus it is per- 
fectly satisfactory for 
minor or major surgery, 
obstetrical work or for 
wound dressing. 


Write for Catalog “R” 


describing our full line 
of Gas Equipment 


For Sale by 
Surgical Supply Houses 


The S. S. White 
Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 








The §.S. White N20-0 Apparatus 














Reliability and Sanitation 


In addition to mechanical perfec- 
tion, and scientific, positive regula- 
tion, these two features set apart for 
hospital use the 


Lyon Breathing Machine 


Whenever artificial respira- 
tion is called for, the neces- 
sity of quick action, positive 
working and graduated sup- 
ply are at once apparent. 








For maternity wards the 
Infant Machine has wonder- 
ful advantages. 


Write to us for 
descriptions. 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 

















Quality without quality price. 


HIS is an exceptional opportunity to 

get a high class pressure sterilizer at 
low cost. The No. 2001 Castle Vertical 
Dressing Sterilizer is especially suitable for 
small hospitals and industrial plants, or as an 
emergency outfit in large hospitals. It is 
constructed only of the best bronze, brass 
and copper, as durable as the most elaborate 
outfit, and will do the same work in as short 
atime. It can be furnished for all methods 
of heating. 

Combinations with water and instrument 
sterilizers can be made at correspondingly 
low prices. ‘The small illustration shows this 
sterilizer installed in the No. 1336 outfit. 



























Installations 
U. S. Coast Guard, Oakland, Cal. 


University of Maryland, Baltimore 
Oliver Plow Works, South Bend, Ind. 


Mary Allen Memorial Hospital, 
Marblehead, Mass. 


Ohio State Reformatory, Mansfield, O. 


No. 2001, Gas heated 


WILMOT CASTLE CO. 1154 University Ave., Rochester, N. Y. 
Fifth Avenue Bldg., New York 


Diagnostic Hospital, Philadelphia, Pa. 








No. 1336, Electrically heated 


Sheldon Bldg., San Francisco 
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Patronize 


THEM 


Where a dealer sells 
Archer Rubber 
Sheetings you can de- 
pend on every other 
article that he sells— 
for that dealer _be- 
lieves in quality 
goods. He could buy 
a lot of sheetings of 
lower price than our 
Royal Archer or 
Trojan brands, — but 
they would be lower 
in quality to a far 
greater degree. 


Would you like to 
know the _ Archer 
Dealers near you— 
and to receive sam- 
ples, ete., of our 


Rubber Sheetings? 








For the Hospital Buyer 


















NEW INSTRUMENT STERILIZER 


The “American” junior portable type electric instrument 
sterilizer is the newest addition to the “American” line of the 
American Sterilizer Company, Erie, Pa., and it represents the 
latest development in electric instrument sterilizers. 

It is made of heavy cold rolled copper with double seamed 
joints and rounded corners with reinforced top. It is heavily 
tinned inside, finished in highly polished nickelplate outside 
and mounted on short legs with insulated tipped feet, or on 
white enameled tubular stand. 

The electric heating element is of the fully submerged type, 
located on bottom of inside of sterilizer, and in direct contact 
with the water, thus insuring a speedy boiling with a minimum 
current consumption. The safety device or current cutout, 
thermostatic control, prevents damage to the sterilizer in case 
of boiling dry. This cutout has no fuses, plugs or replace- 
ment parts. 

DARK FIELD ILLUMINATOR 


A new dark field illuminator brought out by the Spen- 
cer Lens Company, Buffalo, N. Y., was a contribution to 
the year’s offering of equipment. This is known as Spen- 
cer Dark Field Illuminator No. 330, and was designed in 
co-operation with Maj. G. B. Foster, Jr., and other officers 
of the army medical school who wanted a compact instru- 
ment which would overcome as far as possible the diffi- 
culty previously encountered in getting proper illumina- 
tion. This difficulty has been largely obviated by making 
the illuminant an integral part of the instrument. The 
illuminant is a low voltage bulb so mounted in a tele- 
scoping sleeve that it may be moved to and from the 
condensing lens to focus the light properly for the illumi- 
nating system. The apparatus fits the substage ring of 
all standard makes of microscopes. 


IRRIGATION TABLE 


Among the new or improved hospital equipment 
brought out during the past year was the Cable Irriga- 
tion Table, designed by Dr. E. E. Cable, formerly of the 
U. S. P. H. S., and manufactured by the Albatross Metal 
Furniture Company of Portland, Ore. Among the advan- 
tages of this table are cleanliness, rapidity, economy, sim- 
plicity and durability. All drainage goes directly from 
the drain pan to the sewer. The top and tank are easily 
and quickly cleaned. The table permits of rapidity of use 
as there is nothing to be made ready; when the solution 
is put into the tank treatment may be begun. The design 
of the Cable table enables one nurse to give fifty patients 
two douches a day, and its durable construction is indi- 
cated by the fact that furniture steel and tubing alone 
enter into the device. It has a porcelain enamel top. 


MEAT CHOPPER 


Among the labor saving devices marketed during 1921 
was a small model electric meat chopper, called the Royal 
Electric Meat Chopper, No. 101, manufactured by the A. 
J. Deer Company, Inc., Hornell, N. Y. This model is 
especially adapted for smaller hospitals, as it has a ca- 
pacity of 200 pounds of beef an hour with a 3/16-inch 
plate. The model is equipped with a % H. P. motor 
which is supplied for use on either alternating or direct 
current. Should the type of current be changed the hos- 
pital can obtain the needed type of motor and replace the 
original mechanism without trouble. This model was not 
marketed until fall, but met with a big demand, indicating 
the need for such a chopper. 


DEVELOPMENTS IN X-RAY EQUIPMENT 


Several refinements were announced in X-ray equip- 
ment during the past year, including the following by the 
Wappler Electric Company, Inc., Long Island City, N. Y.: 
Wappler Fluoroscopic Transformer and Control, Wap- 
pler Vertical Plate Changer, No. 4 table for horizontal 
fluroscopy and stereoscopic radiography, Wappler Senior 
X-ray Unit, and No. 5 bedside and hospital unit. 


NEW STERILIZER CATALOG 


Wilmot Castle Company, Rochester, N. Y., manufacturers 
of sterilizers, have published a most attractive catalog describ- 
ing their complete line of equipment for hospitals, physicians, 
dentists and laboratories. Numerous illustrations, including 
photographs of actual installations in hospitals, add to the 
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A STAND-BY 
IN LEADING 
HOSPITAL MENUS 


Horlicks. 


‘Com 





The Original 


Successfully meets the dietetic require- 
ments of both medical and surgical 
cases of all ages. 





Its convenience is of real service in 
the diet kitchen and to the busy nurse. 


Particularly useful in Tuberculosis, 
Typhoid, Diphtheria, Influenza-Pneu- 
monia and other prevalent diseases. 
Patients welcome the familiar quality 
exclusive of “‘Horlick’s the Original.’ 


Avoid Imitations 
Samples Prepaid 


HORLICK’S, Racine, Wis. 











A Little Lesson 
in the plastic treatment 


of Fallen Arches 


If you are troubled with fallen arches (or flat- 
foot) try this experiment. 

Remove your shoe. Then place your hand, palm 
up, on a chair. Now place the arch of your foot 
across your palm and bear down part of your 
weight. In doing this, you will have gently raised 
the fallen arch. The muscles of your. foot, leg, 
and back will instantly feel a thrill of relief. 

Now vary the experiment by using an inverted 
saucer instead of your-hand. You will be con- 
scious only of a painful, unyielding pressure under 
the arch. 





These experiments forcibly demonstrate the difference between the 
Perfection Arch Cushion and the ordinary heavy, rigid arch sup- 


rts. 

Perfection Arch Cushions are light and flexible and non-metallic. 
They support the bones of the foot comfortably in a natural posi- 
tion and respond instantly to the action of every bone and muscle. 
They banish pain and weariness. 

Wear them and you will not part with them at any price. 
Sent betas to any address on receipt of $1.00. State aoe and 
width of shoe, 


ELASTIC TIP COMPANY 


370 Atlantic Avenue Boston, Massachusetts 




















Made in the Country— 








where sunlight, fresh air, sanitary surroundings, an abundance of pure, fresh spring 
water, together with careful manufacturing processes, enable us to make a better prod- 
uct. Hygienic-Made Surgical Gauze is cleaner, whiter, more uniform and better qual- 
ity. Yet it costs no more than inferior grades. 

Let us send you testing samples that will prove quality and lead the way to greater 
satisfaction with the Gauze itself, and with the service which accompanies it. Send 
your name, and the name and address of your institution, and we will send samples. 
No obligation, of course. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent Cotton and Gauze Products. 


Sales Offices: 200 Broadway, New York City, Mills at Versailles, Conn. 
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| STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 





The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and giving a 
complete history of the case when the 
patient has left the hospital. In the 
business management of the hospital 
concise forms are equally desirable. 


We publish for the use of hospitals 
standardized forms for all purposes, 
which are shown in the following catalogs 
issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised for special pur- 
poses in Pennsylvania and suit- 
able for general hospital use. 


Catalog No. 7—Miscellaneous 


Charts 


A variety of carefully-prepared 


forms for the nursing, dietetic, 


office and other departments. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them. There is no 
charge. 


Everything in Hospital Forms 


HOSPITAL STANDARD PUBLISHING CO. 


Baltimore, Md. 
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value of the booklet, which many superintendents no doubt 
may want for their reference files. 


New Type of Flooring 


The action of the Fifth Avenue Hospital of New York 
in definitely ordering a rubber floor for its new _ institu- 
tion has raised considerable interest. The floor selected 
is one which is laid in tile form over wood or concrete 
with an insoluble paste cement. This floor, made by the 
Stedman Products Company, South Braintree, Mass., dif- 
fers from the old type rubber floor in that it is not inter- 
locking and is compounded of rubber and cotton fiber, 
vulcanized under extreme heat and pressure. Its surface 
is slightly glazed and tests indicate it is impervious to 
ordinary soiling agents. The type selected is known as 
Black Paisley type. - This resembles the old time Paisley 
shawl and is very restful both in appearance and under 
foot. The mottlings or veinings are suggestive of marble 
and are of such formation and size as to show to a mini- 
mum degree ordinary surface dirt and stains. This prod- 
«uct is somewhat softer than the old style interlocking tile, 
but it is not spongy under foot and should prove to be of 
great durability. It comes in plain and solid colors as 
well as variations with white, black and red backgrounds. 
Its application includes use in corridors, ward rooms, 
operating rooms, kitchens, and spaces where extreme 
service is encountered, although the manufacturers do not 
advocate outdoor laying and reserve definite recommenda- 
tion until informed of the character of spaces where the 
installation is contemplated. 


New Line of Colored Papers 


Of interest to occupational therapists is a recent announce- 
ment by the Prang company, Chicago, relative to the manu- 
facture of a new line of colored papers for cutting and poster 
work. These papers, called “Prismex papers,” may be used 
for folding and mounting, and as colored drawing papers 
for poster work. 


Change O. T. Society Name 


The National Society for the Promotion of Occupa- 
tional Therapy has changed its name to “American Occu- 
pational Therapy Association,” following its 1921 conven- 
tion, which was well attended and successful in every 
way. Dr. H. J. Hall was re-elected president. The other 
officers are: Vice-president, Dr. G. Canby Robinson; sec- 
retary-treasurer, Mrs. Eleanor Clarke Slagle; chairman of 
committees: finance, Miss Marion R. Taber; publicity 
and publication, Dr. W. R. Dunton, Jr.; research and 
efficiency, T. B. Kidner; installations and advice, Mrs. 
E, C. Slagle; teaching methods, Miss Ruth Wigglesworth; 
members of the board of managers, Mrs. Carl Henry 
Davis and Mrs. C. J. Sullivan. 

The association also has announced the early publica- 
tion of Archives of Occupational Therapy, which will be 
the official organ of the association. 


Hospital Plans Nursemaids’ School 


A school for nursemaids, where they may learn to care 
for babies, will be a feature of the new Fifth Avenue Hos- 
pital, says the December 17 Bulletin of the New York 
City Department of Health. The course will be one year. 
A diploma will be granted, and an employment bureau, 
to obtain positions for gradautes, maintained in connec- 
tion with the school. St. Christopher’s Babies’ Hospital, 
Brooklyn, has a course of two years during which young 
women pupils are instructed in how to care for sick 
babies. They, however, graduate as baby-nurses. 


A. A. I. P. & S. Seeks Members 


Plans for a membership campaign by the American 
Association of Industrial Physicians and Surgeons is con- 
templated, according to a recent announcement by Dr. 
W. A. Sawyer, medical director, Eastman Kodak Com- 
pany, Rochester, N. Y., secretary of the association. 
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Invalids Chairs 








The comfort of every 
patient—at every stage of 
sickness or convalescence 
is assured by Gendron 
Wheel Chairs. 


In our thirty-five years 
of invalid chair building 
\we have developed models 
to fill every requirement. 


There are Gen- 
drons for hos- 
pital, home or 
office use — for 
outdoor use, self- 
propelled, pushed 
by attendant, or tricycle chairs of every descriptin. 

Gendrons are sturdy, correct mechanically, well 
balanced, and attractively finished. Light weight 
and easy manipulation make for the comfort of every 
Gendron user or attendant. 





For sale nearly everywhere by the best 
hospital supply houses and general dealers 


The Gendron Wheel Co. Send for 


704 Superior St., Toledo, Ohio Catalogue 
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Applegate’s 
Indelible Ink 
and 
Linen Marker 


Ones’ “Yfo~t tm Tife” is made through 
“Definiteness of purpose” 
What could be more “definite” than 


GEN L. HOSPITAL 
GR: Waal 


Name, department and date all at one impression. Any size 
or style of lettering. Only need ONE name plate with any 
number of department dies. All marks instantly recognized 
and always in the same place, if our Marker and Inks are 
used. No time wasted sorting dim marks. No re-marking. 


TIME SAVED in sorting these definite, everlasting and 
plainly seen marks, quickly pays for the inexpensive Marking 
Outfit, and your saving continues year after year. 


Marker only $20.00, Name 
and Dept. Dies extra. 
Send for sample Impres- 
sion slip, and full 
information. 


Applegate Chemical Co. 


5632 Harper Ave. Chicago, Ill. 























You Have Been Looking For A Thermometer Rack Like 





HERE YOU WILL FIND OUT HOW IT IS MADE 


This for Years— 
This “Stanley- Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 





The ‘“Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


Stanley Supply Co. 


118 East 25th St. 
New York 
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Complete 


and 
Supplies 





Incor porated 
17th St. & Indiana Ave., 





Dougherty’s 
Th 


‘‘Faultless’”’ Line 


Hospital Equipment 


H. D. Dougherty & Co. 


Philadelphia 


Association Work in 1921 
(Continued from page 27) 


was conducted in 1921 under the auspices of the 
association at the Loyola Medical School, Chicago. 
The report of this school indicates that very satis- 
factory work was done and that the policy of hold- 
ing such summer courses is an effectual supplement 
to the activities of the association. 

The annual convention at St. Paul was in many 
ways the most successful in the history of the or- 
ganization. One day was devoted to 14 different 
conferences, covering various phases of hospital 
work. In these conferences many details of prac- 
tical value were brought out, a fact which was 
greatly aided by a “questionnaire book,” a copy of 
which was supplied each delegate. This book, was 
compiled from suggestions that had been solicited 
several months before the convention. 

A feature of the convention was the demonstra- 
tion of a typical staff meeting by the doctors of St. 
Catherine’s Hospital, Brooklyn. This was _ pre- 
sented to a packed meeting of doctor delegates. 
The plan and the manner in which it was conducted 
made a marked impression cn all, and has proved 
to be a strong stimulus in this most important 
factor for hospital progress. 

The commercial exhibit at the convention was of 
high class and extensive. Ail applications for ex- 
hibiting space could not be accommodated. 

During 1921, Hospital Progress, the official 
magazine of the association, experienced marked 
success, and at the end of the year was established 
on an enduring foundation. 

The Catholic Hospital Association is now en- 
gaged in formulating its own standard. This will 
include not only what is best in the standards that 
have been presented by other organizations, but 
also other factors tending to still higher uplift, fac- 
tors in which this association has a special interest. 

As in the past, the policy of the association will 
be to co-operate with all whose activities for the 
betterment of hospital service shall be guided by 
the principles that are true. 














Methodist Association 








By Dr. Newton E. Davis, Recording Secretary, Board 
of Hospitals and Homes, Methodist 
Episcopal Church, Chicago 
[Epitor’s Note: The following is from Dr. Davis’ annual 

report. ] 

The survey as far as we have been able to estab- 
lish the facts, shows that the church now has 70 
hospital organizations in 67 cities, with a total bed 
capacity of 6,340 and is able to render service to 
135,000 patients per year. These institutions rep- 
resent 64 annual conferences and other boards such 
as the general deaconess board and the Woman’s 
Home Missionary Society, the Board of Home 
Missions, the Board of Negro Education and the 
Board of Foreign Missions. The total value of 
property equipment, and land totals about $23,048- 
620. The number of executives and pupil nurses 
total 2,500. There are about 1,260 physicians, sur- 
geons and technicians connected with the hospitals. 

The survey reveals that we have 38 homes for 
the aged with a total bed capacity of 1,714. The 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and _ styles, 
something for al- 
most every require- 
ment. 


Special refrigerators 
made to order. 


Catalog free upon request 


We ship our goods everywhere subject to 
examination and-approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 























Alcradesk 


we MAR UT ete 4s far OF8 
Saves time—clears your desk. Sorts, classifies and 
distributes your correspondence, papers, memos. 
etc. Occupies much less space than wire baskets. 
No more shuffling through piles of papers many 
times daily. Provides a place for every paper. 
A Steel Sectional Device 

Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as required. Width of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 

rite for free, instructive, illustrated folder, 

“How to Get Greater Desk Efficiency 
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ORE people die from pneumonia than any 


other disease. 


Approximately 25 out of every 100 cases end 
fatally. Dr. Gustav Goldman has demonstrated 
that at least twenty of these twenty-five deaths may 
be prevented by employing Bacterial Vaccines. 


Why delay and chance a fatal termination? 


Dr, Gustav Goldman’s article appeared in American 
Medicine, March, 1921. Reprint on request. 


Bacteriological 


Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 
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Ask Your Nurses! : 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL, 
DIRECT FLOW VALVES N.O NEEOLE 
YGEN HANDLE VALVE 


TENE: OXYGE 


N 
FULL FACE EEDLE VALVE 
“SAFETY” MASK 


ETHER MIXING 
VALVE 


DIRECT FLOW 
TRIGGER N,0 VALVE. 
SHUT-OFF, 

vores t cs ; (Ps MOUTH HOOK 


EXHALATION 


LARGE ETHER 
CONTAINER 


det sel 


REBREATHING MEASUREMENT 
BAG -——> 





WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital 

Apparatus 
(Cut shows 
and 100 gallon 4 Hospital 
N,O cylinders at- | ; , » Models. 
tached but any | j , Re 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 
ee \ a book- 
é : ll , et escribing 
250 E ‘ \ Portable and 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 
This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 


SAFETY ANAESTHESIA APPARATUS 


Con \J cern 


ym MN CCN rete 
Safety Anaesthesia Apparatus Concern. 


1652 Ogden Ave., Chicago, Ill. 6 


INNS 


IMI 


Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without ob- 
ligation to me. 


Hospital 
P 





Individual 





Address 
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zLout $3,614,241. 

The surveys show that sheste are 42 homes for 
Children with a total bed capacity of 2,624 and that 
service is rendered to about 3,000 each year. The 
total value of land, buildings and equipment and en- 
dowment is about $3,036,932. 

The only tuberculosis sanitarium is located at 
Albuquerque, and conducted under the Woman’s 
Home Missionary Society, is doing a very fine 
piece of work. BethEl Hospital, Colorado Springs, 
recently opened its old pavilion and took in a few 
cases. 

The program of the year has been met with an 
unforeseen demand for service that we have not 
been able to satisfy owing to the lack of both force 
and funds. 

Requests from more than thirty-five cities asking 
for surveys and consideration have been presented. 
Marty of them have had to be declined owing to 
time and travel. Many of them have been surveyed 
and after due consideration dropped for the present. 
Others have been surveyed and organizations ef- 
fected. In some instances organizations that have 
been in effect have been reorganized and new or 
additional building programs effected. 

Among organizations coming under this head are: 

New hospital organizations: Lincoln, Neb.; 
Scotts Bluff, Neb.; Portland, Ore.; Davenport, Ia.; 
Pittsburgh, Pa. 

New hospitals: Windom, Minn.; Gooding, Ida. ; 
Salina, Kan.; Belleville, Kan.; Goodland, Kan.; 
Seaverville, Tenn,; Madison, Wis.; Kenmore, N. 
D.; Sioux City, Ia.; Spokane, Wash. 

New buildings: Wenatchee, Wash.; Flower Hos- 
pital, Toledo, O.; addition to Methodist Hospital, 
Indianapolis, Ind.; Madison, Wis.; Boston; Gary, 
Ind.; Rapid City, S. D.; Wesley Hospital, Wichita, 
Kan. 

New dispensary: St. Luke’s Hospital, Cleveland. 

Contemplated construction: Nurses’ home, Beth- 
any Hospital, Kansas City; addition. Holden Hos- 
pital, Carbondale, IIl.; nurses’ home, Guthrie, Okla. ; 
nurses’ home and hospital, Minneapolis; maternity 
building, Brooklyn. 








| National Hospital Day Committee 





By Lewis A. Sexton, M. D., Superintendent, Hartford, 
Conn., Hospital, Chairman, National Hospital 
Day Committee 


From an idea to an internationa) fixture in con- 
siderably less than two months—that was the un- 
precedented success attained by National Hospital 
Day, May 12, which first was observed during 1921. 
Credit for this remarkable showing belongs almost 
wholly to the 1,500 or more hospitals in all parts 
of the United States and Canada whose officials 
realized and acted on the suggestion that there 
ought to be a concerted effort to arouse public in- 
terest in the work of the hospitals. Members of 
the national and state committees likewise are to 
be congratulated on the success of the movement, 
for it was to their untiring and self-sacrificing ef- 
forts that the idea and plan of National Hospital 
Day was carried to all parts of the continent in the 
brief time elapsing from March 15, when the “day” 
was endorsed by leading hospital superintendents, 
and May 12, the anniversary of Florence Nightin- 
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Hospital Superintendents 
can specify their cleaning supplies 
—direct from its pages 
sinpedlieesad O NE hundred and thirty-eight 


Fibre Trays pages devoted to almost 


Tray Wagons 5 ° 
Uisice Seats every conceivable cleaning supply 


Liquid Soaps item—and we can make instant 
a deliveries of each item illustrated. 
Baskets, Trucks 

Enameled Ware eee se en, 

Mats and Matting S AMUEL LEWIS 
Hospital Slippers 

Brushes (all kinds) 73 BARCLAY STREET 


Mops and Wringers NEW YORK 








A. H. A. 


BEWARE! DON’T buy BRUSHES 
from Houses operating under Company 
names—they impose on you under one 
Company name and return to do the 
same thing under a different Company 
name. 


I have sold BRUSHES for over 40 
years under the name A. H. ALT- 
SCHUL and am not ashamed to come 
back to sell you again under that name. 


For our mutual protection, and to 
avoid any misunderstanding, — when 
placing an order with a salesman either 
issue it on your own form, or insist that 
a copy of the order be left with you. 


A. H. ALTSCHUL 


“ESTABLISHED 1881” 
* Old School” 
48-50 Walker St., New York City 
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RADIUM of highest purity ratus adopted after having 
in any quantity. been proven therapeutically 


Patented glazed plaques 


practicable. 


for superficial conditions. U. S. Bureau of Standards 
Tube and Needle Applicators Certificate. 


for deep therapy. ; Our Departments of Physics 
Apparatus for radium emanation and Medicine give instruction 


installed by our Department of Physics. 


in the physics and therapeutic 


All our applicators and appa- application of Radium. 
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RADI 


UM CHEMICALCO. 


PITTSBURGH, PA. 


BOSTON CHICAGO 
Little Building Marshall Field Annex Building 


SAN FRANCISCO 
Flood Building 


AstorTrust Bldg NEW YORK Fifth Av.642 St. 














HOSPITAL MANAGEMENT 








necessary to 
expose all 
if the contain- 


Hot food may be put in 

one compartment and 

iced food in another, so perfect is 
the insulation. 

Rubber-tired Colson wheels mean easy 
pushing and no noise. 











Food Conveyor 





Perfection in hospital food service now 
costs less than old, cumbersome ways. 
With the “Ideal” system, you practically 
eliminate all complaints about cold food, 
and also greatly reduce confusion and waste 
among your employees at mealtime. The food 
travels quickly from kitchen to wards, the most 
distant ward patients receiving temptingly deli- 
cious, piping hot meals with all the original moist flavors 
retained. The Ideal will enable you to establish an un- 
excelled cuisine—which is one of the best recommenda- 
tions a hospital can have, and it will do so at an actual 
saving of labor and food. Built on the fireless cooker 
principle of heat retention, the Ideal is infinitely superior 
to clumsy, heated carts, hot water jackets and other 
methods. Made in two sizes—the nine compartment size 
shown above, serving 70 to 80 patients, and a four com- 
partment size serving 25 to 40 patients. Used by hun- 
dreds of leading hospitals—names and endorsements on 
request. Investigate the Ideal System—write for com- 
plete details. 


The Toledo Cooker Company 
Dept. 
Toledo, “te 


Also Manufacturers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers and Ideal Aluminum Ware. 





Ideal Food Conveyors are made and handled in Canada 
\ Earle E. Merrett Company, Winnipeg, Man. 
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gale’s birthday, when the first observance was car- 
ried out. 

To all hospital executives who helped launch the 
movement so well and to members of the national 
committee and to state and provincial chairmen 
there come not only the thanks of those in charge 
of the movement, but what is far more inspiring, 
the feeling of being a pioneer in something which 
more than one hospital official has termed 
“epochal.” 

Those hospitals who for lack of time were unable 
to participate in the 1921 day are urged to send in 
their names at once to the executive secretary, 
National Hospital Day Committee, 537 South Dear- 
born street, Chicago, so that they may be kept in 
touch with the development of plans for 1922, plans 
which, by the way, already are being set in mo- 
tion. 








| Indiana Association 





By George F. Keiper, M. D., Lafayette, President 
Indiana Hospital Association 


The developments among Indiana hospitals dur- 
ing the past nine months include: 

Organization of the Indiana Hospital Associa- 
tion. 

Meeting of the American Hospital Association 
at West Baden, at which the Indiana Association 
served as an entertainment committee. 

Renewed interest in hospital construction. 

Formulation by the Indiana Association of a uni- 
form code for hospital staff government. 

Increasing interest in hospital standardization. 





Oklahoma Association 











By Fred S. Clinton, M. D., Tulsa, President Oklahoma 
Hospital Association 


The outstanding feature of the activities of the 
Oklahoma State Hospital Association was the in- 
auguration of Hospital Day, May 12, 1921. 

The activities of all progressive institutions, and 
the co-operation of the communities to acquaint 
themselves with the resources of the hospitals in 
their respective localities, is a very hopeful sign. 

Most of the hospitals in this new state are pri- 
vately owned. No one has seemed to desire to en- 
dow any of them at present, but all are willing to 
use them when the emergency arises. 

The Hospital Day idea will be more popular in 
1922 because better understood. 





Protestant Association 














By Pliny O. Clark, President Protestant Hospital 
Association. 


The year 1921 saw the beginning of the work of 
the Protestant Hospital Association, and even for the 
first year of its existence it has made a good start. 

The purpose of this association is to unite the ideals 
and efforts of all those hospitals scattered over the 
American continent having a direct or affiliated inter- 
est with some evangelical church, in order that there 
may be a consicousness of oneness of purpose and aim 
and strength from co-operation: 
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Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 





















From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 
American Red Cross 
Belleview Hospital 
New York State 
Hospitals 
City of Chicago 
City of Buffalo 
Standard Oil Co. 
Lehigh Valley Coal Ce. €. 
Texas Oil Co. 
General Motors Co. 


M 




















Anglo Mexican Petro- gives 
leum Co. tidal air 
(There are over 6,000 
other  Lungmotor adjustable, 
users.) — to 
: adult 
should be a conclusive 
indication that the simple 
claims for the Lung- wes 
motor have been fully 
substantiated by actual always 
performance. po 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 














operation. 


for laundry work. 


The J. B. FORD CO. 


Sole Mnfrs. 





1922 


1921 has been a year of notable achievement in the hospital field. In addition to the 
unusual building activity, increasing effort has been made for efficiency and economy of 


Among the factors of proved efficiency and economy are the 


WYANDOTTE CLEANING SPECIALTIES 


which have enabled thousands of hospitals to make such a great saving in operation costs, 
that their growing popularity promises a much more general use in the year 1922. 

These cleaners, the result of close study and broad experience of specific cleaning prob- 
lems, are designed for special departmental work. 


WYANDOTTE SANITARY CLEANER AND CLEANSER 


for dishwashing, kitchen and general equipment cleaning. 


WYANDOTTE DETERGENT 


for washing painted walls, marble, tile and linoleum floors and enamel beds and surfaces. 


“WYANDOTTE,” YELLOW HOOP 


Your order to your supply house carries with it a guarantee that these cleaners are all 
and will do all claimed for them or the trial costs nothing. 






Wyandotte, Mich. 
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Here’s an 


AMBULANCE 


as complete as your 


operating room 


While comparatively few members of your com- 
munity have the privilege of inspecting your oper- 
ating rooms, a very large number at one time or 
another see your ambulance. 


Therefore, The Kensington, an exclusive in- 
valid car as complete as your operating rooms 
themselves, is not only an investment in superior 
service for your institution and your clients but 
an ethical means of making your standards known 
to the public. 


The body lines are unusually attractive; the 
interior luxurious, but sanitary. Equipment in- 
cludes a Bomgartner cot with foot rest, easily 
adjusted to the patient’s requirements. Special 
devices hold it securely in place over the roughest 
roads. Electric fan and heater equalize the tem- 
perature; close-fitting, noise-proof doors exclude 
wind and dust. 


This distinctive hospital car is designed as a 
somplete unit, built in its entirety by the 46- 
year old Sayers & Scovill organization. 


Arrange for an early inspection of this master 
car. If you have not read our exclusive ambu- 
lance catalog, write today for a copy. 


The Sayers & Scovill Company 


S&S 


Bas Bs CES 


There is a Kensington in service somewhere in 
your vicinity. Ask us for the name of its satis- 
fied owner. 


CINCINNATI, O. 
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The association seeks to aid all other agencies en- 
deavoring to build up the efficiency and scientific 
work of all hospitals, and bélieves this can best be 
done when all agencies are united in their efforts. 

The Protestant Hospital Association convention > 
West Baden was featured by addresses of remarkable 
worth,:and thus made a distinct contribution to hos- 
pital knowledge. The 1922 convention should have 
a wider significance. 


Membership in this association is available to su- 
perintendents, trustees, executive heads, assistant su- 
perintendents, those who exercise the function of trus- 
tees, corresponding, field and financial secretaries, 
professional staff members (without reference to sex 
or title) of hospitals directly under the control of or 
whose officers or owners are affiliated with evanveli- 
cal churches. Dr. F. C. English is executive secre- 
tary treasurer, 1218 13th street, N. W., Canton, O. 
To him application for membership should be made. 

The membership is growing steadily, and it is ex+ 
pected to have the constitution and by-laws and re- 
port of the last convention printed and in the hands 
of the members very soon. 





South Carolina 











By F. O.. Bates, Superintendent, Roper Hospital, 
Charleston, Secretary, South Carolina Hospital 
Association. 


Hospitals in South Carolina are all very much 
awake and alive to the responsibilities thrust upon 
them. There are quite a lot of improvements in 
very nearly every hospital in the sate. They are re- 
modeling and making special efforts at this time to 
comply with the standards of the American College 
of Surgeons, with reference to hospital records. 

Several are doing considerable building. A new 
county hospital building has just been completed 
at Spartanburg, with 200 beds. The Columbia 
Hospital is adding a wing. 

Roper Hospital has just completed a new build- 
ing, and has considerable remodeling underway. 
When completed our hospital will have 300 beds. 

During the past year the finances, as probably 
over the country, have been very tight, and hos- 
pitals have found it hard to exist. 

I think that everything possible should be done 
to educate the public, especially in the South, to the 
need of more and better hospitals. To do this it 
necessarily means great support by the public. 





Utah Association 











By W. WW. Rawson, Superintendent Thomas D. Dee 
Memorial Hospital, Ogden, President Utah 
Hospital Association. 


Through the united and consistent efforts of the 
executive officers of the Utah Hospital Association 
and its members in general, our hospitals have been 
brought to a much higher standard of efficiency than 
they have ever been before. Two meetings have been 
held by the association, at which time vital subjects 
of interest have been taken up and discussed and 
committees appointed to recommend and _ suggest 
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Successful Nursing 


Text Books 


Successful because they have met the ap- 
proval of hundreds of Training School Prin- 
cipals, and because they have been important 
factors in the professional education of HUN- 
DREDS OF THOUSANDS OF EFFI- 
CIENT NURSES. 

Maxwell and Pope’s Practical Nursing 

The standard book on methods. Price $2.75. 
Higgins’ Psychology of Nursing 

The first book on the subject written especially for 
nurses. Price $2.50. 

Dock’s Materia Medica for Nurses 

Seventh Edition, Revised. Drugs arranged accord- 
ing to the systems of the body. Price $2.25. 
Pope’s Quiz Book for Nurses 

The standard book of State Board Questions and 
Answers. Price $2.50. 

Pope’s Manual of Nursing Procedure 

Contains a shorter course on methods. .Price $2.40. 
Dock and Stewart's Short History of Nursing 


A condensation of Dock and Nutting’s History in 
four volumes, for class use. Price $3.50. 

INSTRUCTORS OF NURSING may obtain sam- 
ple copies of these and the other Putnam Nursing 
Books, by application on the Institution letterhead. 


G. P. Putnam’s Sons 
EDUCATIONAL DEPARTMENT 
2 W. 45th Street 


New York, N. Y. 








CYPRESS 


“The Wood Eternal’’ 


is accounted conspicuously fine for the 
inside trim of the building, especially for 
the hospital kitchen. It is not “put on 
the warp” by steam and other forms of 
moisture, such as too often infest the 
kitchen. Then, the grain is handsome 
and it takes a most beautiful finish. Why 
should not kitchens be attractive? Would 
it not help solve the servant problem? 
Cypress lasts and lasts and lasts and 
lasts—and always “behaves.” 





Let our “ALL-~ ROUND HELPS DE- 
PARTMENT” help YOU. Our entire 
resources are at your service with 
Reliable Counsel. 


We invite correspondence 
with a serious purpose in it. 


Southern Cypress Manufacturers’ Ass’n 


1278 Poydras Bldg., New Orleans, La., or 
1278 Graham Bldg., Jacksonville, Fla. 


Insist on Trade Marked Cypress at your local lumber 
dealer’s—if he hasn’t it, let us know immediately 























market. 


popular types. 


155-165 E. Superior St. 








We carry a large and diversified line of Centrifuges 
suited to the needs of Physiological Laboratory. 
The Selection includes all types of machines from 
the small hand power instrument suited to the re- 
quirements of the physician in private practice to 
the heaviest installations required for the highest 
speeds and large capacities called for by the Sero- 
logic Laboratory of the producers of serums for the 





Our medium sized instruments electrically operated, as generally used 
by the Physicians and Hospitals, are of the very best makes and most 


Please favor us with your inquiries and correspondence. 
Prices and full particulars on application. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


Chicago, Ill. 
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Keeping Up to Date 


5 igo System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 
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The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 


are developed by the College. Rates 
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fj on new forms are the same as given on 

i other forms in our catalog. S 
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BY thus distance is no barrier to buying e 
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3 of us, and you receive the forms with f 
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B Filing Devices s 









Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 





< 






If you have not received our catalog and price 
list, we will be pleased to send upon request 
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plans that would be of a betterment in efficiency for 
the hospital, the doctors and the patients. 

Through these efforts we have succeeded in stand- 
ardizing our teaching for our training schools where 
all are using the same text books and the practical 
work being taught similarly in each hospital. We 
have also standardized our records and record keep- 
ing to conform with the American College of Sur- 
geons. Our doctors have all co-operated with us and 
the efficiency has been brought to a very high stand- 
ard of record keeping. They will compare with the 
best of the hospitals throughout the United States. 

Our laboratory work also has been increased in 
efficiency and the public has been made to realize 
that the hospitals are their friends, and it is their 
business to bring about the recovery of health, recov- 
ery from sickness in the shortest time and with the 
smallest mortality, with the lowest cost consistent with 
efficiency. From the accomplishments attained the 
last year, we are very optimistic for the future. 





Visitors from Holland 


Dr. Willem Vos, superintendent, municipal Zuider Zie- 
kenhuis (Southern Hospital) and Geneesheer-Directeur van 
de Psychiatrische Inrichting Maasoord der Gemeente, and 
Jan G. Snuif, architect, both of Rotterdam, Holland, visited 
the Hospital Library and Service Bureau, Chicago, recently. 
They came to this country to study hospitals and spent some 
time in Boston, New York, Buffalo, Cleveland, Detroit, Chi- 
cago, and Rochester, Minn. They are planning a new hos- 
pital in Rotterdam, which will be approximately 1,300 beds. 
At the time the old hospital was established in 1850, it was 
considered one of the most modern hospitals in Holland, but 
is now the oldest hospital in that country. 





Hospitals and V. D. Patients 
(Continued from page 48) 


active stage on account of a complicated or inter- 
current disease. They might just as well accept 
them as venereal disease patients. 

3. The acceptance of such patients by general 
hospitals in most communities is necessary if a 
sufficient number of beds is to be provided to meet 
the need for hospital care. The provision of beds 
for cases requiring treatment in hospital is an im- 
portant measure in any well-planned attempt to 
prevent and control the spread of venereal diseases. 

4. Hospitals should do their part in the program 
for the control of venereal diseases by recognizing: 
them as serious diseases worthy of skillful diag- 
nosis and treatment without discrimination. 

FACILITIES REQUIRED 

The section gave the following list of special 
facilities required if cases of venereal disease are 
admitted to hospitals for treatment: 

1. Facilities for adequate concurrent disinfection 
such as are required in the case of pneumonia or 
tonsilities and typhoid fever, i.e., sterilization of 
dishes, utensils, etc., used by the patient and dis- 
infection of discharged and articles which may have 
been contaminated. 

2. A ward dressing or operating room for exam- 
ination, dressings, and minor surgical procedures. 

3. Such special instruments as are required in the 
ordinary practice of genito-urinary surgery and 
syphilology. 

4. Employment of specialists on the staff or at 
least the best skill available inthe community. 

Where a general hospital is supported in whole or 
in part by public funds, the section resolved that 
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The Cincinnati Pedestal Automatic 
Operating Table 


Every Known Position Can be Obtained 


él 











GS , 
y COPVRIGHTED 1915 
PATENT APPLIED FOR 

Revolves, Elevates, Lowers, Tilts, Slants, 


good Teas 60 COE |) pny cepepescen a  st 


fulcrum and locked with Locking Device Lever. 


_ The illustration shows all accessories in position. The table 
itself is a very plain universal table, not complicated. 


Write for complete description of this table. Our 28th edition 
MORRIS & COM PANY catalog contains Modern Hospital and Office Furniture. 
a 4 Free on request. 
Hotel and Institutional Department 


UNION STOCK YARDS « CHICAGO quem AX WOCHER & SON Co. 


19-23 W. Sixth Street, Cincinnati, Ohio 



































“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 
emergency relief station with 





Williams’ Improved Stretchers 






Why the Williams Is Best 
1. You can remove the stretcher from the 66 _ Bana 
patient, instead of the patient from the WILLIAMS’ Ic cuts the BOOKLET 
stretcher. tere h if” =e 
2. It is sanitary. It can be washed and re- IMPROVED pein in na 


placed on the handles without removing 
one tack. “Washed as easily as a towel.” 


3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 


4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. ait S.-W... F 
Wheeling, W. Va. WHEELING W. VA. 


STRETCHER 


- 
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Your Own Water Still 
—A Necessity 


If you are using the amount of distilled water 
you should—in your laboratory, in your oper- 
ating rooms, in routine work—you will find 
your own distilling equipment a splendid invest- 
ment. It is an extravagance to buy distilled 
water ‘when you can produce it as economically 
as you can with a Trageser Still. 





Model 369—Patent Pending 


With this Trageser model you can produce, at 
very small expense and trouble, over 100 gal- 
lons of distilled water in 10 hours. It is made 
of tinned copper, measures 48 inches high by 
16 inches diameter, and requires only 20 
pounds steam pressure for operation. 


Ask your staff physicians and surgeons, your 
laboratory force and your nurses whether they 
would like to have available a good supply of 

* distilled water, and then let us talk over with 
you the equipment you should have. 


Full Information On Request 


John Trageser Steam 
Copper Works 


447-457 W. 26th Street 
New York City 
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the hospital “should be compelled to accept vener- 
eal disease patients undeg the same conditions as 
other patients are accepted.” 

The section also studied the question of medical 
records of venereal disease patients, and pointed 
out that from the standpoint of later study such 
records are of sufficient importance to “warrant an 
attempt at a standardized record or at least one 
including a required minimum amount of data.” 
Such a record should comprise: 

1. Census data. 

2. Data as to date of infection, geographical 
source of infection, social status of infected person, 
medical prophylactic measures used, if any. 

3. Concise but sufficiently definite data to support 
the diagnosis. 

4. Laboratory findings. 

5. Definite notes on treatment, progress, and con- 
clusion of the case. 

6. Social data. 

It is recommended that machinery be developed, 
or, if it is in existence, that it be utilized, to for- 
mulate a model record which may be incorporated 
in a future edition of the “Red Manual,” or other 
publication. 


Hospital High Lights of 1921 
(Continued from page 25) 


as far as prices go, for the next year than we have 
had during the past,” says Dr. L. A. Sexton, Hart- 
ford Hospital, Hartford, Conn. “Just what the 
employment situation is going to be is more or 
less problematical. We note with much interest 
that several factories have resumed part time, others 
full time, duty beginning with the first of the year, 
some of these having been idle for several years. 

“At the present time the demand that is being 
made on our free bed funds is greater than it has 
been at any time since the beginning of the war. 
Employment for the masses is the only solution of 
this problem and we fervently hope that this will 
soon be forthcoming. In our opinion the approach 
to normal times is going to be a very gradual one. 

“The general financial situation the world over 
is such that no rapid adjustment seems possible. 
The time certainly has not come when we can re- 
lax on the rigid economy which it has been neces- 
sary to practice during the past five years. 

“On the whole we are of the opinion that the 
outlook in New England is better than it was a 
year ago yet this statement cannot be made with- 
out certain reservations.” 


PLANS OF ROTARIANS 


The Rotarians’ plan for care of crippled children 
is best exemplified by the “Ohio plan” which was 
discussed in detail at a meeting of hospital Rota- 
rians during the American Hospital Association 
convention. This plan calls for the provision of 
facilities for crippled children in nine localities 
throughout Ohio, with the idea of having a hos- 
pital fairly convenient to every crippled child. 
One section of the Ohio plan relative to the estab- 
lishment of these centers reads as follows: 

“Hospital facilities of twenty or more beds in a 
thoroughly organized hospital, having a competent 
nursing force and proper equipment for all classes 
of work for crippled and deformed children.” 

During the latter part of 1921 the U. S. Public 
Health Service added three more hospitals to the 
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Brushes 
From the 


House of 


Brush 
Specialists 


We know how to 
make _ brushes, 
mops, brooms, 
and other clean- 
ing supplies be- 
cause that is all we do, and because we have 
had years of experience in doing it. Practice 
and experience result in expertness in this as in 
any other field of activity. 


Moreover, specialization in caring for the needs 
of Hospitals and other institutions has given 
us familiarity with the sort of goods you need, 
and the way you like for them to be made and 
shipped. That is why we can serve you to 





SLT SVM SAM 


(SILVER-ARSPHENAMINE-METZ) 








The sodium salt of sliver-diamino-dihydroxy-ar 


ELATIVE infrequency of 

reaction, rapid disappear- 

ance of contagious lesions, 
and general therapeutic effective- 
ness seem to indicate that Silver- 
Salvarsan is a drug of real value 
in the treatment of syphilis. 


Silver-Salvarsan requires no 
alkalinization and its ease of ad- 
ministration commends it to many 
practitioners. 

“More than two million injections 
of Silver-Salvarsan have been 


advantage. 


310 W. 4th St., 





Make Us Prove It 


Hygienic Brush Co. 
New York, N. Y. 


given in the United States and 
abroad. 


HAMETZ LABORATORIES, fuc 


One-Twenty-Two Hudson Street, New York. 









































Patented June 15, 1920 





You Can Produce First Class Coffee 
With This 
Electric Combination Coffee and Water Urn 


HIS Electric Combination Urn comprises both a Coffee Urn and a Hot Water 

Urn in one, saving one-half the expense and space required for separate coffee 
and water urns. The body of urn is of heavy nickel plated polished copper, silver 
soldered, without seams, with nickel plated brass fittings. The coffee compartment in 
center is of heavy Monel metal, which is superior to the china jar both for utility 
and maintenance, and is provided with a special Monel metal percolator or leacher, 
which extracts only the health value and its aromatic flavor, leaving the cruder sub- 
stances and acids, thereby giving a clear, perfectly-brewed, uniform coffee, without 
repouring or boiling. 

This urn works automatically. The finest granulated coffee can be used with a 
saving of 25 to 40 per cent in coffee. The hot water compartment is efficiently 
insulated; separate glass gauges and also draw-off faucets with cleanout caps are 
provided for both coffee and water compartments; safety and vacuum valves are also 
provided, and urns are fitted with special immersion units. 


Switches are mounted on front of urn, as shown in cut. Owing to the efficient 
insulation, coffee and water will remain hot for hours, without additional current, 
after it is brought to the boiling point. 


Bring Your Food Service Problems to Our Experts 
DUPARQUET, HUOT & MONEUSE CO. OF ILL. 


Manufacturers of Complete Kitchen and Sterilizer Equipments 


108-114 W. 22nd St. 312-316 W. Ontario St. 88-90 North St. 
New York City Chicago, Ill. Boston, Mass. 
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A Diploma Worth Framing 


That’s the kind you want to give your graduating 
nurses and interns. It means the completion of a 
long and arduous labor—make it something 
worthy of what it represents. Our diplomas are 
of this sort. 


Prices and Samples Free 
on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 

















The Only Clean-out 
Non-overflow Closet 


Bowl in America. 


For Particulars 
Write 


Apex Supply Co. 
203 E. State St. 


—THE APEX— Trenton, N. J. 
100% Efficient 














FOOT and BED WARMER 


Keeps Hot Twelve Hours 
Fitted With Water Bottle 
Neck and Stopper 
Specialists in Rubber Goods and Hospital Enamel Ware 


P. L. RIDER RUBBER COMPANY 


WORCESTER, MASS. 








14 it opened since January 1. It is preparing nine 
other hospitals, four of avhich will probably be 
opened by May 1 and the others a little later. All 
of these hospitals have either been leased from pri- 
vate owners or taken over from the army or the 
navy, the new construction authorized by Congress 
at the extra session not yet being well under way. 


HOSPITALS IN COMMISSION 


Hospitals put into commission during the last 
three months include the former Navy hospital at 
Gufport, Miss., with 150 beds; the hospitals at 
Jackson Park, Chicago, Colfax, Iowa, and Portland, 
Ore., with a total of 350 beds; and the Edward 
Hines Junior Hospital at Maywood, just outside 
of Chicago, with 1000 beds. Those opened in De- 
cember are the Fort McKenzie at Sheridan, Wyo., 
and one of the two buildings at Fort Logan H. 
Roots, at Little Rock, Ark., with a total of 480 
beds. The Navy hospital at Las Animas, Colo., 756 


‘beds, now operated by Navy surgeons, will be taken 


over as soon as a Suitable Public Health Service 
hospital staff can be organized. These hospitals 
with increase the capacity of all Service hospitals to 


about 22,600. 
TO BE OPENED THIS YEAR 


Hospitals planned to be opened for 1922 include 
the tuberculosis hospitals at Dawson Springs, Ky., 
Excelsior Springs, Mo., and Rutland, Mass., with 
a total of 920 beds; the general hospitals at Fort 
Walla Walla, Wash., near the junction of the Coast 
wheat and fruit belts, and at Norfolk, Va., with a 
total of 1240 beds; and the neuro-psychiatric hos- 
pital in the Bronx, New York City, with 1,000 beds. 


Sales Manager Changes 


N. F. Cornelius, for five years sales manager of the Coast 
Products Company, St. Louis, has joined institutional depart- 
ment of John Sexton and Company, Chicago. Mr. Cornelius 
is widely known in the institutional field, having been with 
Coast Products Company since its establishment 12 years ago. 
Sherman Sexton, manager of the institutional department, John 
Sexton and Company, made this announcement January 16, 
when Mr. Cornelius took hold. 


Reports New Construction 


J. S. Britton, sales manager of the Hygienic Fibre Com- 
pany, New York, has evidence of active interest in con- 
struction in an excerpt from a recent letter which said: 
“We have constantly received reports of new institutions 
that are being built, and of enlargements of other hos- 
pitals.” 











Use Dutch Boy White- 
Lead and Flatting Oil 
paint on all walls and in- 
terior woodwork. Wash- 
able, good-looking, last- 
ing, economical. 








Write for Painting 
Helps No. 15 


NATIONAL LEAD CO. 
NEW YORK 














TILE WORK 


In the new building of the Evanston Hospital, Evans- 
ton, Ill., designed by Richard E. Schmidt, Garden 
& Martin, Chicago, was installed by us. 


We are specialists in this work. Shall we tell you 
about the other hospitals where we performed 
similar service? 


80 E. Jackson Blvd. Chicago 




















JOHN S. HAWKINSON CO. 

















